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PREFACE  TO  THIRD  EDITION. 
[1892.] 

The  publication  of  a  new  edition  of  the  Pathological  Catalogue  of  the 
Museum  of  the  Army  Medical  Department  (at  present  at  the  Royal 
Victoria  Hospital,  Netley,  near  Southampton),  has  become  necessary 
chiefly  because  of  the  many  changes  and  additions  to  the  Museum  since 
the  completion  of  the  last  edition  of  its  Catalogue  in  1845 ;  also  on 
account  of  the  losses  of  Preparations  sustained  by  the  removal  of  the 
Army  Medical  School  and  the  Museum  from  Fort  Pitt,  Chatham,  to 
Netley,  in  1863 ;  and  also  from  further  losses  by  destruction  of 
Preparations  during  the  fire  which  burned  out  four  rooms  occupied  by 
surgeons  on  probation  at  Netley,  in  the  vicinity  of  the  Museum, 
necessitating  the  rapid  removal  of  the  Preparations  from  the  shelves  to 
a  place  of  safety. 

An  entirely  new  edition  of  the  Catalogue  has,  therefore,  been 
rendered  necessary,  in  which  all  the  additional  Preparations  in  Morbid 
iVnatomy,  accumulated  since  1845,  would  be  incorporated, in  their  proper 
places,  in  the  several  series ;  and  in  which  such  changes  would  be 
effected  in  the  general  arrangement  of  the  Museum,  as  the  advances  in 
the  science  of  pathology  might  suggest;  and,  in  which  the  specific 
requirements  of  a  teaching  museum  for  the  Army  Medical  School 
would  also  be  kept  in  view,  so  as  fully  to  illustrate  the  diseases  of 
Armies,  and  especially  such  diseases  as  have  been  contracted  in  tropical 
and  sub-tropical  stations,  and  generally  wherever  soldiers  are 
stationed. 

Anothei-  object  of  the  Editor,  which  has  entailed  much  time  and 
consideration,  has  been  to  simplify  the  method  of  numbering  the 
several  Preparations.  Hitherto  each  Preparation  has  been  marked  by 
two  numbers  painted  on  the  jar — one  a  number  painted  in  red  on 
the  top  covering  of  the  jar,  the  other  number  was  painted  white  on 
the  upper  edge  and  on  the  surface  of  the  black  varnish  which 
cemented  the  cover  of  the  Preparation,  and  thus  it  was  liable  to  be 
obliterated  whenever  the  varnish  had  to  be  renewed.  This  complicated 
method  of  numbering  has  now  been  got  rid  of  entirely ;  and  all  the 
Preparations,  old  and  new,  described  in  this  edition  of  the  Catalogue 
are  marked  with  one  continuous  series  of  black  numbers  on  white 
labels,  which  have  been  painted  close  to  the  lower  edge  of  each 
preparation  jar.* 

*  A  list  of  the  old  and  new  numbers  has  been  preserved  in  a  separate  MS.  book, 
and  is  also  recorded  in  blue  pencil  against  the  original  record  in  the  MS.  Catalogue. 
(5692)  A  2 
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The  additions  to  the  Museum  since  1860,  when  the  Army  Medica 
School  wa3  opened  at  Fort  Pitt  by  the  late  Mr.  Sidney  Herbert,  are 
painted  in  red  numbers  on  each. 

The  general  plan  of  the  Catalogue  is  similar  to  that  of  the  Catalogue 
of  the  Koyal  College  of  Surgeons  Museum,  in  Lincoln's  Inn  Fields, 
London ;  and  the  arrangement  of  the  specimens  is  that  originally 
proposed  by  Mr.  Paget  (now  Sir  James  Paget,  Bart.),  and  adopted  by 
the  College  in  1844. 

On  this  plan  the  Preparations  have  been  arranged  in  several  series, 
and  in  numerical  order  according  to  the  anatomical  organ  or  tissue 
which  is  the  seat  of  the  morbid  change. 

This  is  the  arrangement  and  plan  now  adopted  in  the  Museums  of 
Pathology  recently  catalogued ;  and  it  is  really  the  only  practical 
arrangement  for  working  a  Museum  of  Pathology.  It  is  a  plan  which 
does  not  clash  with  conflicting  theories  in  Phj'siology  or  Pathology ; 
and  it  has  also  the  great  advantage  of  admitthig  any  number  of 
specimens  to  be  hereafter  added  to  the  collection  in  yearly  or  periodical 
additions  in  their  proper  places  in  the  respective  series,  without 
disturbing  the  arrangement  of  the  Preparations  already  in  it. 

The  description  of  the  individual  Preparations  in  each  series  is 
preceded  by  a  classified  index  of  the  kind  of  lesion  shown  in  the 
specimens  contained  in  the  series. 

The  dried  Preparations,  where  practicable,  have  been  mounted  in 
separate  box  enclosures,  with  glass  sides,  and  described  in  their 
appropriate  place  in  the  series  to  which  they  belong. 

As  far  as  it  has  been  found  possible,  the  date  when  the  Preparation 
came  into  the  Museum  appears  in  the  history  given  of  the  case,  which 
is  printed  in  smaller  type,  thereby  furnishing  data  which  may  be  of 
interest  in  connection  with  the  history  of  disease. 

Every  Preparation  in  the  Museum  has  been  repeatedly  and 
systematically  examined  and  compared  with  its  record  in  the  working 
M.S.  Catalogue  of  the  Museum,  first  in  1860  by  the  Editor  and  Dr. 
Philip  Frank  (then  of  the  Army  Medical  Department,  and  now  a 
physician  practising  at  Cannes  in  the  Reviera),  subsequently  in  1864 
by  the  Editor  and  Dr.  Peter  Davidson,  of  the  Army  Medical 
Department  (since  retired),  then  assistant  to  the  Professor  of 
Pathology ;  and  several  times  since  in  sections,  in  connection  with  the 
systematic  teaching  of  Pathology  in  the  Army  Medical  School,  by 
the  Editor,  especially  assisted  by  Surgeons  Welch,  Boilleau,  T.  R. 
Lewis,  H.  S.  McGill,  and  David  Bruce,  the  assistants  to  the  Professor 
of  Pathology.    On  each  of  these  occasions  a  considerable  number  of 
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Preparations  have  been  cast  out,  after  having  first  been  submitted  to  a 
Board  of  Medical  Officers.  A  list  of  the  numbers  of  the  Preparations 
so  eliminated  has  been  preserved,  and  the  fact  also  noted  against  the 
Preparation  in  MS.  Catalogue. 

In  the  description  of  ea(;h  Preparation,  the  principle  adopted  has 
been  to  state  anatomically  the  parts  displayed  by  each  to  the  naked 
eye  ;  so  that  the  Preparation  might  be  identified  anatomically  by  such 
a  description. 

Whenever  possible,  the  clinical  histories  of  the  Preparations,  or  other 
detailed  notices  of  them,  have  been  given  in  smaller  type,  and,  with 
references  to  the  source  of  the  information.  Much  time  and  labour  has 
been  spent  in  thus  verifying  the  numerous  references  to  case-books, 
and  post-mortem  records  which  exist  regarding  the  Preparations,  and 
also  to  references  in  contemporary  publications. 

From  such  a  Catalogue  the  Preparations  in  the  Museum  may  be 
studied  as  an  orderly  collection  of  illustrations  in  the  special  Pathology 
of  diseases  amongst  soldiers. 
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PREFACE  TO  SECOND  EDITION. 
[1845.] 

The  earliest  attempt  by  Medical  Officers  of  the  Army,  to  form  a 
colleotion    in   Morbid    Anatomy,   was  made  in   1810,   under  the 
superintendence     of     the     present    Dii'ector-General    (Sir  James 
MeGrigor),  then  Inspector  of  Hospitals  at  Portsmouth.    That  effort, 
howeyei",  was  only  of  short  duration,  and   produced   not  more 
than  fifty  Preparations — a  result  no  doubt  to  be  ascribed,  in  a  great 
measure,  to  the  removal  to  the  Peninsula  of  its  originator  and  chief 
promoter.    After  1811  nothing  appears  to  have  been  done  till  1816, 
when  a  second  effort  was  made  b^'  desire  of  the  original  projector, 
then  Director-General ;  and  the  York  Hospital,  Chelsea,  was  selected 
as  the  place  where  the  Preparations  were  to  be  deposited.    Here  a 
few  specimens  were  acquired  ;  but  it  was  not  till  after  the  removal  of 
the  infant  collection  to  Chatham,  where  the  only  General  Hospital 
continued  to  exist  after  the  conclusion  of  the  war,  that  the  forming  of 
the  collection  so  anxiously  desired  by  the  Chief  of  the  Department  was 
serioufdy  undertaken.    The  I'eqnests  and  recommendations  issued  at 
that  time  from  Headquarters  to  the  Medical  Officers  of  the  Army 
generally,  were  honourably  responded  to  almost  immediately,  and  the 
same    spirit  which   was  evinced,   now  seventeen  years  ago,  has 
continuously  prevailed  ever  since ;    and  the  result  has  been  the 
acquirement  of  an  extensive,  a  varied,  and  a  valuable  collection  of 
Morbid  Preparations, 

The  present  volume  is  intended  to  communicate  to  the  Officers  of 
the  Department,  in  as  few  words  as  possible,  the  natures  and  number 
of  the  Preparations  in  the  collection,  which  has  been  effected 
principally  by  their  zeal,  and  thus  to  enable  them  to  understand  what 
yet  requires  to  be  supplied  by  their  further  exertions.  The  names  of 
the  contributors  of  Preparations,  it  will  be  observed,  are  regularly 
given  in  the  body  of  the  work ;  hence  it  is  only  necessary  here  to 
remark,  that  the  Department  is  greatly  indebted  to  the  exertions  of  the 
several  able  Officers  who  have  successively  superintended  the  Hospital 
Establishment  at  Chatham,  viz.,  the  late  Dr.  Forbes, — Drs.  Skey,  Clarke, 
Davy,  and  Smith,  and  to  the  successive  Curators,*  for  the  able 


*  The  late  Mr.  J.  J).  Millar,  Mr.  Ford,  Dr.  i^uslie,  Mr.  GuUirer,  Mr.  Fagg,  Dr. 
Caw,  Dr.  M'Crae,  Mr.  Oalder,  Mr.  Atthill,  Mr.  Stewart,  Mr.  Staunton,  and  Dr. 
WiUamson. 
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manner  in  which  the  Preparations  have  been  prepared,  but  more 
especially  to  Mr.  Gulliver,  now  Surgeon  of  the  1st  Life  Guards,  and 
Dr.  Williamson,  Staff- Assistant  Surgeon,  the  Officer  who  has  had  the 
charge  of  the  collection  for  the  last  four  years,  and  who  has  edited  this 
Second  Edition. 


Fire  Fasciculi  of  Lithographic  Plates  were  published  by  Richard  Taylor, 
Red  Lion  Court,  London,  182  i  to  1 850. 

In  the  second  Fasciculus,  datc  A  1834,  the  collection  in  Morbid  Anatomy  is  said  to 
have  had  its  commencement  in  1816.  In  some  respects,  it  has  a  different  character 
from  the  other  collections  in  this  counlry,  many  of  the  Preparations  and  specimena 
of  diseased  structure  haviao;  been  sent  from  tropical  climates,  and  from  every 
foreign  country  where  Britisli  troops  have  been  stationed. 

In  1824,  and  while  the  late  lamented  Mr.  Schetky  was  on  duty  at  Chatham, 
advantage  was  taken  of  his  pencil,  and  a  Fasciculus  of  Drawings  was  published, 
of  some  of  the  Preparations  in  the  Museum  of  Morbid  i\natomy  there.  Tlii^  first 
Fasciculus  was  published  s'lortly  after  the  publication  of  the  first  edition  of  ttio 
Catalogue  of  1833.    (No  copy  of  this  first  Fasciculus  can  bo  found  in  the  Libraiy.) 

The  second  Fasciculus  was  published  in  1834,  and  references  are  made,  in  the 
Plates,  to  short  descriptions  of  the  Preparations  enumerated  in  the  Catalogue  of 
1833.  In  arranging  this  Fasciculus  (second)  from  the  objects  in  the  collection, 
the  Museum  Committee  (consisting  of  Dr.  Clarke,  Dr.  Scott,  Mr.  Burton,  and 
Dr.  M'Crae,  the  Cui*ator)  have  attended  less  to  Nosological  arrangement  than 
what  they  considered  utility,  selecting  those  Preparations  for  delineation,  which 
best  represented  diseased  structui-e,  and  diseases  which  most  come  under  the  ey« 
of  the  Military  Medical  Officer. 

The  Committee  encountered  some  discouraging  circumstances  in  preparing  this 
Fasciculus  for  publication;  and,  looking  to  the  splendid  Works,  in  Pathological 
Anatomy,  which  have  come  from  Dr.  BaiUie^  Dr.  Bright,  J)r.  Carsevvell,  Dr.  Hooper, 
Dr.  Hope,  and  other  eminent  individuals  in  this,  as  well  as  in  other  countries,  tuey 
hesitated  in  proceeding;  however,  the  desire  to  be  useful,  and  the  ambition  of 
adding  the  little  mite  of  their  brethren  to  the  stock  of  Pathological  Science,  hare 
prevailed.    There  are  abundant  materials  for  continuing  (he  work. 

Accordingly,  a  third  Fasciculus  was  published  in  1838.  The  Museum 
Committee  was  then  composed  of  Dr.  Davy,  Mr.  Nicliolson,  and  Dr.  Smith,  who 
restricted  the  representation  to  a  few  subjects,  and  to  the  rarer  examples  of  disease. 
Many  instances  are  given  of  lesions  which  were  not  suspected  during  life,  and 
were  yet  doubtless  of  long  standing.  These,  and  other  anaiagous  facts,  are  strongly 
indicative  of  the  difficulties  and  imperfections  of  the  diagnostic  part  of  Medicine ; 
and  how  careful  and  vigilant  the  Medical  Officer  should  be  in  examining  men 
bronglit  before  him  with  obscure  ailments,  lest  he  overlook  serious  organic  disease, 
and  unjustly  condemn  men  of  '•'^  malingering." 

In  the  fourth  Fasciculus,  the  representations  are  from  Preparation  of  Diseases  of 
the  Heart  and  Blood  Vessels.    It  was  published  in  1841. 

The  fifth  Fasciculus,  published  in  1850,  embraces  Diseases  of  the  Urinary 
Organs. 
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PREFACE  TO  FIRST  EDITION. 
[1833.] 

With  the  opportunities  which  are  afforded  in  the  Army  for  forming  a 
collection  in  Morbid  Anatomy,  it  has  been  a  subject  of  regret  with 
many  that  nothing  had   for  so  long  time  been  done  towards 
effecting  this ;  more  especially  as  the  post-mortem  appearances  of 
diseases  comparatively  of  rare  occurrence  in  civil  life  might  have  been 
preserved  in  such  a  Museum  as  that  of  the  Arm}'.    The  earliest 
attempt  at  forming  a  collection  was  made  at  Portsmouth  in  the  ye&r 
1810,  under  the  superintendence  of  the  present  Director-General,  Sir 
James  McGrigor,  then  Inspector  of  Hospitals.    Some  pathological 
Preparations  were  made  at  Ililsea  Hospital,  by  the  late  W.  W.  Fraser, 
Esq.,  and  by  Dr.  James  Forbes,  who  successively  were  the  Principal 
Medical  Officers  at  Hilsea.    Daring  the  years  1810  and  1811  perhaps 
fifty  Preparations  were  put  up  at  that  place.     After  this  nothing 
appears  to  have  been  done  till  1816,  when  a  commencement  was  made 
at  the  York  Hospital,  Chelsea,  to  which  the  Preparations  at  Portsmouth 
were  removed ;  but  almost  every  one  of  these  were  found  to  be  in  a 
decayed  state.    Small  additions  continued  to  be  made  to  the  Collection 
at  the  York  Hospital  until  the  establishment  was  removed  to  Chatham, 
where  more  space  and  better  means  of  making  Preparations  were 
obtained,  and  it  is  but  seventeen  years  ago  (1816)  that  the  forming  a 
Collection  can  be  said  to  have  been  seriously  entered  on  at  the  only 
General  Hospital  that  remained  after  the  conclusion  of  the  war.  As  soon, 
however,  as  the  intention  was  made  known  to  the  Medical  Officers  of 
the  Ai-my,  they  were  not  slow  in  contributing  to  it  from  all  the  foreign 
stations  where  British  troops  are  quartered.    But  the  difficulties  were 
almost  insurmountable  at  first;  for,  not  only  was  it  found  almost  im- 
possible to  attempt  to  make  and  preserve  Anatomical  Preparations  in 
tropical  climates,  even  after  they  had  the  aid  of  that  scientific  chemist, 
Dr.  John  Davy,  but  great  difficulty  was  experienced  in  conveying  them 
to  Britain  and  the  expense  of  the  whole  fell  on  the  Medical  Officers, 
who  generously  defrayed  everything  relating  to  the  Establishment, 
Government  having  done  nothing  towards  it  for  several  years.  The 
devoted  zeal  of  the  Medical  Officers  led  to  perseverance  through 
numberless  difficulties,  and  at  length  placed  the  Museum  of  the 
Medical  Department  of  the  Army  on  a  firm  foundation.    At  its  first 
foi-mation  that  able  officer.  Dr.  James  Forbes,  was  at  the  head  of  the 
Establishment  of  the  General  Hospital  at  Fort  Pitt,  and,  but  for  his 
zeal,  ability,  and  steady  perseverance,  the  Museum  must  have  fallen 
to  the  ground.    Of  th^  Officers  then  acting  under  Dr.  Forbes  was  the 
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late  lamented  Mr.  Schetky,  Surgeon  to  the  Forces,  at  the  same  time  an 
able  draughtsman  and  a  minute  anatomist.  He  projected  giving  delinea- 
tions of  the  contents  of  the  Museum,  and  a  Fasciculus  was  printed  in 
1824  which  first  made  known  to  their  brethren  in  civil  life  what  had 
been  done  by  the  Medical  Officers  of  the  Army.  This  Fasciculus  was 
brought  out  under  very  great  disadvantages ;  no  other  has  followed, 
but  the  design  is  by  no  means  abandoned,  and  it  is  hoped  that  in 
future  Fasciculi  the  state  of  the  Museum  will  appear  in  a  more 
favourable  view  than  that  conveyed  by  the  first.  Dr.  Skey  and 
Dr.  Clark  successively  followed  Dr.  Forbes  as  heads  of  the  Establish- 
ment at  Chatham  ;  and  much  is  due  to  the  zeal  and  ability  with  which 
both  these  excellent  officers  have  acted  in  bringing  the  Museum  to  its 
present  state ;  as,  likewise,  to  the  gentlemen  who  came  successively 
into  charge  of  the  Museum  as  curators  of  it. 

A  few  years  ago  the  collection  of  books  to  form  a  Library  for  the 
Medical  Department  of  the  Army  was  projected.  Their  Library,  which 
now  amounts  to  about  2,500  volumes,  includes  many  of  the  most 
valuable  professional  works,  and  promises  to  become  a  most  respect- 
able Establishment,  and  is  entirely  supported  by  gifts  of  money  and 
books,  with  bequests  from  the  Medical  Officers  of  the  Army.  It  would 
be  ungrateful  if  it  were  here  passed  unnoticed  that  some  of  the  most 
eminent  of  their  brethren  in  civil  life  continue  to  present  their  Works 
to  the  Library  of  the  Medical  Department  of  the  Army. 

Soon  after,  a  commencement  was  made  of  a  collection  in  Natural 
History,  and  this  is  now  placed  in  a  separate  building  at  Fort  Pitt  and 
contains  many  valuable  specimens  in  the  three  kingdoms  of  Nature.  As 
soon  as  it  can  be  done  it  is  intended  to  publish  a  catalogue  of  it.  The 
locality  of  Chatham  for  the  Museum  and  Library  has  some  advantages, 
as,  being  the  General  Hospital  of  the  Invalid  Depot,  it  is  fed  with  sick 
from  among  the  most  confirmed  cases  of  organic  disease  occurring  in 
the  various  climates  over  which  the  Empire  extends ;  but  it  is  fondly 
hoped  that  the  time  may  come  when  the  Medical  Department  of  the 
Armj'  shall  have  an  Establishment  of  their  own  in  the  Metropohs, 
which  will  not  only  contain  the  Museums  of  Anatomy,  of  Natural 
History,  and  their  Library,  but  afford  means  for  Officers  from  all  parts 
of  the  world  again  meeting  who  had  served  together  in  years  far  gone 
by  and  hi  distant  climates,  and  associating  with  others  who  have 
more  recently  entered  the  Service  and  thus  afford  the  opportunity,  in 
recounting  their  services,  to  exchange  opinions  on  professional 
questions. 

In  the  course  of  a  few  years  the  Anatomical  Collection  became 
more  considerable  than  could  have  been  anticipated,  and  gave  «arly 


X 


promise  of  increasing'  to  an  extent  which  would  be  at  once  a  source  of 
honourable  pride  to  its  projectors  and  of  g-ratification  to  those  by 
whom  their  views  were  Ciirried  into  effect.  Its  mag-nitude  still  rapidly 
increases  and  its  value  is  now  such  that  a  catalogue  of  its  contents 
may  with  propriety  be  submitted  to  the  Department,  in  the  hope  that 
it  will  prove  to  some  a  source  of  amusement  and  instruction,  to  others 
an  example  Avortliy  of  imitation. 

The  Catalogue  is  confined  to  the  professional  parts  of  the  Museum 
and  especially  relates  to  its  most  extensive  branch.  Pathology ;  the 
classes  of  Natural  and  Comparative  Anatomy  being  added  to  complete 
the  whole  of  the  subjects  connected  with  these  sciences.  Manuscript 
Catalogues  have  existed  from  the  time  of  its  formation,  from  which 
that  now  pubhshed  has  been  compiled.    The  alterations  which  have 
been  made  are  for  the  most  part  verbal  or  condensations  of  the 
accompanying  histories  and  notices  of  cases.    The  descriptions  of  the 
Preparations  have  not  been,  and  indeed  could  not  be,  materially 
changed  without  altogether  setting  aside  the  original  account  of  them, 
which,  as  it  had  bean  formed  by  able  jjathologists,  it  was  not  deemed 
expedient  to  do.    Some  points,  however,  have  been  omitted ;  as,  for 
instance,,  the  names  of  those  who  were  engaged  in  the  manipulation 
and  display  of  the  Preparations,  although  they  are  accurately  prcr 
served  in  the  original ;  the   treatment,  which  is  not  immediately 
connected  with  the  subject,  and  would  have  given  an  undue  bulk  to 
the  volume  ;  and  the  references  to  the  detailed  cases  and  dissections, 
which  are  to  be  met  with  in  the  Medical,  Surgical,,  and  Necrological 
Registers  of  the  General  Hospital.    Such  references  add  greatly  to 
the  value  of  the  morbid  specimen,  as  the  history  of  each  case  connected 
with  it  can  thus  be  traced  through  all  its  details,  but  as  they  can  only 
be  made  on  the  spot  where  the  Manuscript  Catalogues,  with  the 
history  of  every  case,  even  from  the  earliest  attack  of  disease  in  every 
foreign  country,  as  well  as  at  its  termination  at  Chatham,  in  nearly  200 
foUo  volumes  of  clinical  cases  can  be  consulted,  the  multiplication  of 
them  in  the  printed  copies  becomes  superfluous.    Although  it  is  a 
matter  of  regret  that  an  account  of  the  cases  connected  with  the 
earlier  Preparations  has  not  always  been  preserved,  as  well  as  some  of 
those  transmitted  from  foreign  stations,  yet  the  vast  advantage  which 
this  Collection  derives  from  this  very  essential  point  cannot  but  be 
apparent  to,  and  appreciated  by,  every  member  of  the  profession.  It 
is  probable  that  some  eri  ors  may  have  occurred  in  the  insertion  of  the 
names  and  rank  of  Donors  ;  they  have,  however,  in  no  instance  been 
omitted  where  they  are  recorded,  and  any  Contributor,  whose  name 
d)es  not  appear,  may  fe^l  assured  that  suc'i  oaiission  is  the  result  of 
dsficipnt  information  rather  than  of  want  of  courtesy  or  attention. 


In  the  Pathological  Collection  the  classification,  which  was  intro- 
duced by  Dr.  Davy,  has  for  its  basis  a  physiological  arrangement,  one 
probably  as  little  liable  to  objection  as  any  other  which  could  have 
been  formed.  The  Preparations  are  necessarily  numbered  according 
to  the  dates  of  their  admission  into  the  Museum  rather  than  by  the 
immediate  proximity  of  their  subjects,  the  latter  being  evidently 
impracticable  in  an  aggregate  wliich  is  constantly  increasing.  The 
same  division  is  pursued  in  the  Natural  Anatomy.  The  arrangement 
of  the  Comparative  Anatomy  is  founded  on  the  best  authorities,  among 
which  the  illustrious  Cuvier  stands  pre-eminent.  It  is  scarcely 
necessary  to  remark  that  the  inversion  of  the  order  of  the  three  Parts 
is  the  natural  consequence  of  the  superior  value  and  importance  of  the 
morbid  branch,  the  others  being  only  addenda  to  this,  the  description 
of  which  is  the  primary  object  intended  here. 

The  comparative  richness  and  poverty  of  the  various  divisions  will 
be  apparent  on  inspection  of  the  Catalogua  It  may  not,  however,  be 
impertinent  to  the  subject  to  notice  in  this  place  some  of  its  most 
valuable  sections.  These  are  the  specimens  of  Diseases  of  the  Larynx, 
Lungs,  and,  more  particularly,  the  Heart  and  Arteries ;  the  various 
morbid  appearances  of  the  parts  connected  with  Digestion  also  abound ; 
and  the  series  of  the  Lesions  of  the  Liver  is  such  as  is  scarcely  to  be 
met  with  elsewhere.  To  these  may  be  added  an  extensive  collection 
of  examples  of  Diseases  and  Injuries  of  the  Bones  and  Joints,  showing 
the  effects  of  Wounds  on  them,  many  of  which  are  rare  and  some 
unique ;  also  a  considerable  number  of  paini  ings  and  drawings  on 
professional  subjects. 

It  is  no  less  a  duty  than  a  satisfaction  to  record  the  names  of  those 
gentlemen  under  whose  care  and  by  whose  industry  the  Museum  has 
attained  its  actual  importance.  To  the  indefatigable  exertions  and 
fostering  care  of  the  Director-General,  Sir  James  McGrigor,  and 
Principal  Inspector-General,  it  owes  its  existence,  and,  in  a  great 
measure,  its  increase  and  present  flourishing  condition.  Under  the 
auspices  of  the  Director-General  It  was  commenced,  and  it  has  been 
zealously  kept  up  by  the  able  Principal  Medical  Officers  at  Chatham, 
Drs.  Forbes,  Skey,  and  Clark. 

The  following  gentlemen  were  chiefly  employed  in  the  immediate 
construction  of  the  Preparationi^,  and  to  them  is  solely  due  the  state  in 
which  the  Pi-fiparations  are  now  presented :  viz.,  Staff-Surgeons  Schetky 
and  Millar,  Staff -Assistant-Surgeons  Ford,  Bushe,  Gulliver,  and  Fagg; 
the  last  of  whom  'has  been  succeeded  by  Dr.  Farquhar  M'Crae,  the 
present  able  Curator. 
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Nearly  the  whole  of  the  painting-s,  and  many  of  the  drawings,  arc 
from  the  masterly  hand  of  the  lamented  Mr.  Schotky,  whose  excellence 
as  an  artist  was  only  equalled  by  his  knowledge  and  acquirements  in 
professional  sciences,  and  as  an  anatomist. 

The  names  of  the  numerous  gentlemen  who  have  contnbuted  to  the 
various  branches  of  the  Collection  are  not  recorded  individually  in  this 
notice,  because  they  appear  in  the  detailed  descriptions,  and  their 
names  are,  also,  affixed  to  the  Preparations  themselves,  on  the  shelveo 
of  the  Museum. 

The  thanks  of  the  Department  are  eminently  due  to  those 
gentlemen  who  have  contributed  by  pecuniary  donations  to  the 
printing  of  the  Catalogue  ;  without,  their  assistance  it  ^vould  have 
been  impracticable.  The  Catalogue  of  the  earlier  Preparations  was 
arranged  by  Mr.  Schetky ;  it  was  afterwards  continued,  and 
subsequently  brought  to  its  present  state,  chiefly  by  the  labours  of 
the  gentlemen  who  came  successively  in  charge  of  the  Museum.  To 
Dr.  Clark  and  Staff-Surgeon  Burton  is  due  the  merit  of  the  arrange- 
ment for  printing  it.*  They  claim,  however,  no  further  credit  than 
that  of  diligently  transcribing  and  revising  its  pages,  making  such 
alterations  in  the  diction  as  seemed  necessary  to  explain,  elucidate,  or 
improve  its  contents ;  and,  in  a  word,  performing  the  part  of  editor  on 
this  occasion,  and  the  labour  has  not  been  of  a  trifling  nature.  Had 
this  collection  been  commenced  at  an  earlier  period,  had  it  begun  at 
the  commencement  of  the  last-  war  it  would  have  been,  with  the 
advantages  then  possessed,  unrivalled  in  the  particular  department  of 
science  which  it  embraces. 

In  the  Museum  of  Pathology  there  are  not  unfrequently  duplicates 
of  interesting  specimens,  these  it  is  desired  to  give  in  exchange  with 
preparations  in  other  Collections,  and  such  interchange  will  be 
mutually  profitable,  and  this  public  communication  is  made  with  the 
view  of  soliciting  additions  to  the  Museum. 

The  Preparations  most  wanted  in  the  CoUeotion  of  the  Medical 
Officers  of  the  Army  are : — 

In  Healthy  Anatomy. 

1.  Crania  of  the  various  races  of  mankind. 

2.  Preparations  of  the  impregnated  Uterus  at  various  periods  of 

Gestation. 

*  This  is  nob  the  sole  merit  of  those  two  able  Officers  in  regard  to  Iho  Museum; 
both  have  for  a  long  time  been  efficient  Members  of  the  Committees  for  conducting 
both  the  Museum  and  Library,  and  Dr.  Clark  has  been  the  Chairman  of  both 
Committees. 
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3.  The  Bodies  of  Foetuses  at  diliferent  ages. 

4.  Preparations  of  the  Lymphatics,  Arteries,  and  Veins. 

5.  Coloured  casts  of  wax  to  show  the  surgical  relations  of  the 

great  blood-vessels  and  nerves,  or  of  any  other  important 
object. 

In  Pathological  Anatomy. 

1.  Diseases  of  the  Urinary  or  Generative. Organs,  male  and  female. 

2.  Injuries  of  the  bones,  and  of  the  joints. 

3.  Hernise  of  both  sexes. 

4.  Monstrosities. 

5.  Diseases  of  the  eyes  and  ears. 

C.  Tumours  and  all  kinds  of  adventitious  formations. 

7.  Drawings  and  wax  casts,  particularly  of  the  different  patho- 
logical conditions  of  the  brain,  eye,  and  other  parts,  of  which 
colour  is  one  of  the  principal  characteristics. 

In  the  Natural  History  Branch  of  the  Museum. 

1.  Marsupial  animals  from  Australia,  preserved  in  spirits. 

2.  Snakes  and  lizards  from  the  Colonies,  preser  ved  in  spirits. 

3.  Fish,  dried,  or  preserved  in  spirits. 

4.  Shells  and  Crustacea. 

5.  Crania  of  different  animals. 

6.  Small  skeletons,  natural  or  articulated. 

It  is  particularly  desirable  that  all  those  who  mean  kindly  to 
become  contributors  to  the  Museum  will  have  the  goodness  to  attend 
to  the  following  circumstances  : — 

When  a  pathological  specimen  is  obtained  it  ought  to  be  considered 
whether  the  colour  is  the  most  essential  character  to  be  preserved.  If 
so,  the  object  should  immediately  be  put  into  a  jar  of  pure  alcohol, 
and,  being  hung  in  a  suitable  position,  the  evaporation  of  the  spirit  is 
to  be  prevented  by  tying  two  layers  of  bladder  over  the  rim  of  the 
glass.  Afterwards,  the  whole  is  to  be  enveloped  in  brown  paper 
so  as  to  exclude  the  light.  But  in  cases  in  which  it  is  chiefly  desirable 
to  preserve  the  forms  and  relations  of  objects,  the  specimen  should  be 
macerated  in  water,  till  free  of  blood,  and  then  put  up  in  a  glass  jar 
containing  equal  parts  of  water  and  strong  alcohol.  It  will  materially 
add  to  the  value  of  any  pathological  preparation  if  it  is  accompanied 
by  a  document,  containing  a  minute  detail  of  all  the  symptoms  to 
which  the  diseased  condition  gave  origin  before  the  death  of  the 
patient. 

A  much  lamented  deceased  Member  has  bequeathed  his  books  to 
the  Library  of  his  brother  OflScers,  but  hitherto  no  bequest  has  been 


made  to  the  Museum;  there  is  no  doubt,  however,  that  benevolent 
individuals  will  leave  money  for  the  maintenance  of  the  Museum  and 
towards  the  g-reat  object  of  obtaining-  a  building  for  the  Museum  and 
Library  in  the  Metropolis,  where  the  Medical  Officers  of  the  Army 
could  meet  for  social  intercourse,  and,  in  commemoration  of  the 
benefactors  of  their  Institutions. 


London,  May,  1833. 
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INFLAMMATION,  EFFUSION  OF  LYMPH,  THICKENING 

AND  ADHESIONS. 

1,  Heart  and  roots  of  tlie  large  vessels  with  enlarged  lymphatic 

glands.  The  heart  is  covered  with  a  thin  layer  of  firm 
false  membrane  deposited  in  patches  over  the  opaque 
pericardium.  The  patches  are  especially  conspicuous 
over  the  right  auricle  and  on  each  side  of  the  root  of  the 
pulmonary  artery ;  the  opacity  is  most  expressed  over  the 
coronary  vessels.  A  cluster  of  enlarged  bronchial  glands 
containing  caseous,  calcareous  and  pigmental  matenals 
is  situated  behind  the  aorta  and  pulmonary  artery. 
From  Fort  Pitt  Museum.  Presented  by  Mr. 
Bradford,  Asst.- Surg.,  5(Hh  Kegt. 

2,  Heart  with  poi*tion  of  the  pericardium  reflected.    A  delicate 

granular  and  filmy  deposit  of  lymph  is  spread  over  the 
serous  membrane,  generally  uniform  over  the  visceral 
layer,  but  arranged  in  patches  over  the  paiietal  por- 
tion. 

John   Thoniton,  aged  48,  Newfoundland   Vetemn  Company,  a 
"weaklj  worn  out  subject  was  attacked  with  pneumonic  svmptoms  of 
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a  low  type,  and  sank  in  fourteen  days.  The  pericardium  contained 
half  a  pint  of  sero-purulent  fluid,  tlie  riglit  lung  was  in  a  state  of 
grey  hejiatization,  the  substance  of  the  left  was  normal,  but  the 
pleura  was  coated  with  a  copious  layer  of  lymph. 

From  Fort  Pitt  Museum. 

3.  Heart,  pericardium  reflected,  and  arch  of  the  aorta.  Floc- 

culent  lymph  is  deposited  over  the  entire  serous  surface, 
and  especially  in  increased  amount  towards  the  base  of 
heart  and  origin  of  large  vessels. 

Arthur  Ennis,  aged  37,  African  Corps,  was  admitted  with  inter- 
mittent fever,  contracted  at  the  Cape  of  Good  Hope.  While  in 
hospital  pneumonia  superrened,  and  death  ensued  from  pericarditis. 

From  Fort  Pitt  Museum. 

4.  Heart,  pericardium  opened  anteriorly,  and  roots  of  the  large 

vessels  exposed.  The  pericardium  throughout  is  coated 
with,  lymph,  and  adhesions  between  the  visceral  and 
parietal  layer  are  present  at  the  apex.  About  two  inches 
to  the  left  of  the  apex  is  an  opening  which  communi- 
cated through  the  diaphragm  (part  of  which,  in  a  sloughy 
state,  is  adherent)  with  an  abscess  in  the  liver  occupying 
the  entire  right  lobe.  Atheromatous  patches  are  seen  in 
the  aorta  behind.  Lobulated  fat  has  accumulated  along 
the  auriculo-ventricular  groove. 

David  Gardner,  aged  27,  72nd  Highlanders,  had  been  twice  in 
hospital  during  the  last  year  of  his  life  with  dyspepsia.  He  was 
admitted  a  third  time  with  the  same  derangement,  followed  by  uneasy 
sensations  in  the  right  side,  which  increased  to  absolute  pain  and 
evidence  of  liver  inflammation ;  this  was  rapidly  complicated  with 
symptoms  of  general  peritonitis  accompanied  with  acute  pain  over  the 
sternum  and  oppressed  respiration ;  the  disease  progressed,  he  became 
typhoid  and  rapidly  sank.  At  the  post-mortem  examination  bloody 
exudation  was  found  in  either  pleural  sac.  The  anterior  mediastin\im 
was  occupied  by  commingled  lymph  and  foetid  pus,  and  the  thickened 
and  vascular  pericardium  was  xlistended  with  purulent  fluid.  The 
intestines  were  agglutinated,  highly  inflamed  in  some  parts  and 
approaching  gangrenous,  dirty  pus  occupied  the  interstices  of  the 
convolutions.  Almost  the  whole  of  the  right  lobe  of  the  liver  was 
one  abscess,  the  sac  about  two  lines  in  thickness  with  an  inner 
secreting  membrane.  The  liver-capsule  was  coated  with  lymph  and 
firmly  adherent  to  the  diaphragm,  through  which  was  an  opening 
communicating  with  the  pericardium ;  a  larger  opening  on  the 
concave  surface  of  the  viscus  had  allowed  the  contents  of  the  abscess 
to  pass  into  the  peritoneal  sac. 

Donor — Mr.  Ford,  Asst.-Surg.,  72nd  Highlanders. 

5.  Heart,  and  portion  of  the  panetal  pericardium  reflected,  to 

which  is  adherent  externally  a  layer  of  the  right  lung. 
The  visceral  pericardium  is  covered  with  irregular 
patches  of  thin  lymph,  except  over  the  right  auricle, 
where  the  deposit  is  greatly  augmented  in  quantity  and 
warty  in  aspect.  The  parietal  pericardium  has  a  thin 
irregular  surface-coating,  and  superadded,  over  the 
poi  tion  con-espondiug  to  the  right  auricle,  the  deposit 
IS  thickened  with  numerous  depressions  in  its  substance. 
The  right  lung  is  adherent  to  the  pericardium  exter- 
nally, the  portion  of  the  parenchyma,  corresponding  to  the 
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extent  of  pericardiac  lesion,  is  hepatized,  that  inferior  to 
it  is  crepitant  and  healthy. 

From  Fort  Pitt  Museum. 

6.  Heart,  with  the  pericardium  opened  in  front  and  behind, 

anteriorly  the  membrane  is  partially  folded  back.  The 
pericardial  surfaces  are  coated  with  soft  granular  lymph, 
vaiying  in  thickness,  and  traversed  by  ramifying  fur- 
rows. 

Prirate  Jolm  Adams,  aged  26,  69tli  Reginieut.  was  invalided  from 
India  with  chronic  dysentery  and  hepatic  abscess  and  admitted  into 
hospital,  Fort  Pitt,  March,  1818.  Fourteen  days  subsequently  he 
was  seized  with  dyspnoea,  cough,  and  difficult  expectoration,  fever,  &c. 
With  the  enlargement  of  the  abdomen  and  indistinct  sense  of 
fluctuation  over  Kver  the  thoracic  symptoms  increased,  and  continued 
till  death,  18  days  after  the  commencement  of  dyspnoea  and  32 
days  after  admission.  Sectio  cadaveris : — the  surfaces  of  the  right 
pleux-a  were  thickly  coated  with  lymph  and  enclosed  four  pints  of 
serous  fluid ;  at  points  the  visceral  and  parietal  pericardium  were 
attached,  the  sac  containing  a  pint  of  fluid ;  a  larger  abscess  existed 
in  the  right  lobe  of  the  liver  bomided  superiorly  by  the  adherent 
diaphragm  and  pericardium;  ulceration  was  present  only  in  the 
rectum. 

Fourth  fasciculus  of  Anatomical  Drawings. 
Plate  ],  Fig.  1. 

7.  Heart,  with  the  cavities  exposed,  the  pericardium  cut  in 

segments  and  reflected  towards  the  base.  The  surface 
of  both  pericardial  layers  is  coated  with  a  thick  firmly 
adherent  reddish  layer  of  granular  lymph,  and  adjacent 
to  the  heart's  apex  are  two  large  irregular  paler  patches 
of  interstitial  thickening ;  the  pericardium  generally  is 
also  greatly  thickened.  The  heart  is  enlarged,  the  left 
cavities  dilated,  and  the  left  ventricular  walls  hyper- 
tr>)pliied;  the  mitral  orifice  is  augmented  in  area,  and 
the  aortic  contracted  compared  to  the  other  apertures, 
the  lappets  of  the  mitral  valve  and  the  chordae  tendineje 
are  interstitially  thickened,  the  lappets  of  the  aortic 
valve  are  also  somewhat  opaque  and  thickened  with  a 
few  minute  vegetations  on  the  edges  (some  of  these 
features  are  not  clearly  apparent  in  the  preparation  in 
sitn  from  difficulty  to  expose  all  parts  equally  well). 
The  weight  of  the  heart  and  pericardium  was  24  ounces. 

From  a  boy  13  years  of  age.  The  history  records  that  he  had  been 
ill  for  several  months,  with  pain,  occasionally  severe  ;  and  that  during 
the  period  he  had  been  under  strict  antiphlogistic  treatment  with 
venesection  and  leeching.  After  death  the  pericardium  adhered  to 
the  surrounding  parts  and  on  the  side  next  the  left  lung  was  of  a 
bright  red  colour ;  the  internal  surface  was  of  a  purple  colour  and 
the  sac  contained  about  one  pint  of  sanious  serum.  The  right  lung 
adhered  firmly  to  the  chest  parietes,  the  left  pleural  sac  contained 
about  one  pint  of  serum ;  the  pulmonary  parencliyma  was  healthy. 
The  evidence  points  to  the  morbid  preparation  as  an  example  of 
rheumatic  fever  complication. 

Donor — L.  Lawrence,  Esq.,  Surgeon,  Military 

Asylum. 

8.  Heart,  pericardium  exposed  anteiiorly,  and  large  vessels. 

Lymph  is  very  extensively  diftused  over  both  surfaces  of 
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the  serous  membrane,  producing  a  corrngated-like  warty 
appearance.  The  pericardium  is  partially  adherent  to 
the  heart. 

Jolin  McAUum,  aged  28,  3rd  Garrison  Battery,  was  under  treat- 
ment in  hospital  for  stricture  of  the  urethra,  from  which  he  had 
nearly  recovered,  wlien  he  was  suddenly  seized  with  acute  pericarditis 
a<nd  died  in  a  few  days. 

York  Hospital,  Chelsea. 

9.  Heart,  pericardium  incised  anteriorly,  and  large  vessels.  A 
considerable  quantity  of  lymph  is  effused  over  the  serous 
surfaces  of  the  pericardium,  and  near  the  base  of  heart 
and  along  the  anterior  ventricular  groove  it  presents  a 
lace-like  or  honey-comb  appearance.  Irregular  masses 
are  hanging  from  the  serous  surface  of  the  pericardium. 

Donor — Dr.  Connell,  Asst.-Surg.,  Rifle  Brigade. 

Anatomical  Drawings,  Fascic.  IV,  Plate  1,  Fig.  2. 

10.  Heart,  pericardium  reflected,  and  roots  of  the  large  vessels. 

The  heart  is  generally  enlarged  and  coated  with  thick 
lymph,  which  on  the  anterior  surface  has  a  reddish 
shreddy  appearance.  The  pericardium  is  partially  ad- 
herent to^  heart. 

Private  John  Peak,  aged  26,  I7th  Light  Dragoons,  was  the  subject 
of  frequent  haemoptysis,  and  while  imder  treatment  was  seized  with 
pectoral  pain  and  dyspnoea,  which  shortly  terminated  fatally. 

11.  Heart,  pericardium  incised  anteriorly  and  partially  reflected, 

and  roots  of  the  large  vessels.  The  heart  is  enlarged, 
the  pericardium  is  thickened,  and  the  serous  surfaces  are 
covered  with  a  rough,  fur-like,  reddish^  bulky  layer  of 
lymph. 

Donor — Mr.  Taylor,  Asst.-Surg.,  58th  Regiment. 

12.  Heart,  with  the  cavities  exposed,  and  roots  of  the  large 
•  vessels.    The  pericardium  is  opaque  and  covered  with  a 

layer  of  thin  lymph,  which  is  most  abundant  towards  the 
base  and  the  apex,  and  hangs  in  both  situations  in  ragged 
films.  On  the  serous  covering  of  the  left  auricular  ap- 
pendix andthe  pulmonary  artery  are  two  small  ecchymosed 
nodules,  and  from  the  posterior  surface  of  the  auricles 
are  two  long  pendulous  fibrinous  sacs  filled  when  recent 
with  turbid  serum.  The  auricles  are  dilated,  especially  the 
right,  and  an  aperture  exists  in  the  septum  (unobliterated 
foramen  ovale),  containing  a  leaden  rod  as  thick  as  a 
goose-quill.  The  left  ventricle  is  dilated  and  hyper- 
trophied,  the  lappets  of  the  mitral  valve  are  interstitially 
thickened,  the  aortic  valve  is  throughout  thickened,  con- 
tracted, nodulated,  with  adhesion  between  two  of  the 
lappets,  causing  the  valve  to  project  as  an  annular  ridge. 
The  heart  weighed  16  ounces. 

13.  A  heart,  with  its  tissue  minutely  injected.    The  pericardium 

generally  is  of  a  milky  opacity,  but  a  large  Avhite  ejevated 
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patch,  mto  which  the  injection  has  not  penetrated,  covers 
the  major  part  of  the  anterior  surface  of  the  right 
ventricle ;  a  still  more  prominent  nodule  of  thickening, 
somewhat  larger  than  a  split  pea,  occupies  the  lower 
portion  of  the  patch,  and  projects  from  it. 

The  patient,  a  soldier  of  the  23rd  Regiment,  died  of  dysentery. 
There  was  no  record  of  any  cardiac  symptoms  during  life.  Necro- 
logical  Register,  General  Hospital,  Lisbon,  1827,  page  38. 

The  white  opaque  patches  shown  in  these  and  also  in  preparations 
23  and  others  have  been  called  by  some  the  "  soldier's  spot,"  or 
"  soldier's  patch,"  from  its  supposed  frequency  among  men  in  the 
army.  They  have  also  been  described  as  "  milk  spots,"  macules  albidcB 
or  fibroid  granulations,  and  are  often  found  in  hearts  which  in  other 
respects- are  perfectly  healthy,  so  that  some  pathologists  have  doubted 
their  morbid  nature,  such  as  Baillie,  Soemmering,  Hodgkin,  and 
John  Reid.  The  anterior  surface  of  the  right  ventricle  is  their 
most  frequent  seat.  Occasionally  they  are  observed  upon  the  surface 
of  the  left,  or  upon  the  auricle,  or  upon  the  prominences  of  the 
coronary  vessels.  They  vary  in  size  from  a  fourpenny-piece  to  a 
crown-piece  or  larger ;  and  they  are  more  common  in  adult  than 
in  early  life ;  but  they  have  been  observed  in  the  infant  under  three 
months  old.  They  are  seen  more  frequently  after  the  age  of 
eighteen,  apparently  progressively  frequent  with  age.  About  33  per 
cent,  post-mortem  examinations  from  the  ages  of  18  to  39  show  such 
opaque  white  spots ;  and  about  71  per  cent,  from  ages  between  40 
and  80.  There  are  two  forms  of  the  spot : — namely  (1)  a  superficial, 
which  may  be  peeled  off  ;  (2).  a  deeper,  which  cannot  be  so  detached 
(Bizot,  Paget,  King,  Hodgkin).  Some  difference  of  opinion  prevails  as 
to  the  cause  of  them.  Some  may  be  due  to  previous  partial  pericarditis ; 
but  all  are  not  of  this  origin.  The  weight  of  evidence  seems  to  be  in 
favour  of  attrition  being  the  most  common  cause ;  yet  all  are  not  re- 
ferable to  this  cause  alone  (Hodgkin,  King,  Jenner,  Wilks).  The 
circumstances  which  mostly  favour  the  growth  of  this  white  spot  are 
those  which  would  increase  the  rubbing  of  the  part  against  the  pericar- 
dium applied  to  the  anterior  wall  of  the  thorax.  These  conditions  are  : 
(1)  Dilated  heart ;  (2)  Impeded  action  of  the  lungs  (a)- from  those 
diseases  which  (leading  to  augmented  volume)  tend  to  press  the  heart 
forwards ;  and  (5)  from  continuous  pressure  upon  the  chest  in  an 
antero-posterior  direction,  commencing  especially  at  an  early  age, 
before  the  epiphyses  of  the  ribs  and  the  pieces  of  the  sternum  are 
fully  grown  and  united,  as  in  young  soldiers  under  twenty  years  of 
age,  who  may  be  subjected  to  great  exertion  in  carrying  heavy  packs, 
or  to  heavy  marching  drill.  White  spots  due  to  inflammatory  origin 
will  generally  be  found  associated  with  other  post-mortem  evidences 
of  inflammation  such  as  adhesions  by  bands  of  lymph  between  the 
visceral  and  parietal  layers  of  pericardium,  especially  about  the  roots 
of  the  great  vessels.  (Aitken's  Science  and  Practice  of  Medicine, 
7th  edition,  vol.  ii,  p.  592.) 

14.  Heart,  pericardium  incised  anteriorly  and  reflected,  and 

roots  of  large  vessels.  A  very  extensive  deposit  of 
lymph  covers  the'  entire  serous  surfaces,  producing  in 
places  a  lace-like,  furry,  or  ragged  fihny  aspect.  The 
parietal  pericardium  is  greatly  thickened  and  almost 
laminated  in  appearance.    No  history. 

15.  Heart,  with  large  vessels  ;   the  pericardium  incised  an- 

teriorly and  reflected.  The  heart  is  enlarged.  A  firm 
thick  layer  of  lymph  covers  the  entire  serous  surface  of  the 
pericardium,  varying  much  in  thickness,  and  presenting 
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in  patches  a  honey-comb,  granular,  or  warty  aspect. 
The  dark  brown  portions  were  originally  very  vascular. 

William  Ware,  aged  22,  4tli  Regiment,  was  admitted  to  Fort  Pitt 
Hospital  with  lancinating  pains  in  the  region  of  the  heart,  slow 
heaving  respiration,  thready  pulse  but  strong  visible  pulsations  in  the 
carotids,  more  especially  the  left,  the  intercostal  spaces  bulged 
outwards  to  the  level  of  the  ribs  ;  the  heart's  sounds  were  remarkably 
clear  and  very  widely  diffused.  He  died  two  days  after  admission. 
On  dissection  the  lungs  were  pushed  from  the  anterior  part  of  the 
chest  by  the  enormously  distended  pericardial  sac.  The  right  lung 
was  adherent  anteriorly  to  chest  wall  by  recent  adhesions,  the 
left  lung  was  attached  througliout  by  old  connective  tissue.  The 
pericardium  contained  muddy  serum,  and  vascular  patches  covered 
its  serous  surface. 

Anatomical  Fasciculus  IV,  Plate  1,  Fig.  3. 

16.  Heart  with  roots  of  vessels.    Visceral  pericardium  coated 

with  a  thick  layer  of  lymph,  in  some  parts  of  a  warty 
appearance.  Tissue  of  heart  was  soft  and  fatty.  Its 
valves  were  normal.  The  heart  weighed  14  ounces. 
The  pericardium  contained  20  ounqes  of  serum,  and  was 
much  thickened,  and  covered  in  its  entire  surface  with 
lymph. 

Private  J.  Morehead,  aged  20,  who  died  at  Netley  of  tubercular 
pneumonia,  20th  December,  1887.  The  right  pleura  was  much 
thickened,-  its  layers  adherent,  and  a  large  empyema  was  limited  to 
lower  part  of  right  thorax.  The  thoracic  and  bronchial  glands  were 
much  enlarged. 

The  case  was  one  of  advanced  general  tubercxdosis,  the  lungs,  spleen, 
and  kidneys,  as  well  as  the  pericardium,  being  implicated. 

Surgeon  H.  S.  McGiU,  1887. 

17.  Heart,  with  large  vessels ;  the  cavities  exposed,  and  peri- 

cardium partially  reflected.  The  serous  surfaces  of  the 
pericardium  is  coated  with  a  pile-Hke  deposit  of  lymph, 
especially  over  the  right  ventricle  anteriorly;  the  parietal 
layer  is  much  thickened.  The  ventricular  walls  are 
hypertrophied,  and  vegetations  are  present  near  the  free 
edge  of  the  lappets  of  the  mitral  and  aortic  valves.  No 
history. 

Donor — Mr.  Walker,  Surgeon,  92nd  Regiment. 

18.  Heai*t,  with  pericardium  reflected,  and  I'oots  of  large  vessels 

exposed.  The  heart  is  enlarged.  The  serous  surface  of 
the  pericardium  is  coated  with  a  thick  ii-regular  deposit 
of  lymph,  which,  towards  the  roots  of  the  aorta  aud 
pulmonary  artery,  hangs  in  shreds.  The  parietal  peri- 
cardium is  thickened. 

Donor — Mr.  Winterscale,  Surgeon,  2nd  Dragoons. 

19.  Heart,  the  pericardium  reflected  anteriorly,  and  portions  of 

the  right  and  left  lungs  attached,  the  roots  of  the  large 
vessels,  and  opened  trachea  and  bronchi  posteriorly. 
The  visceral  pericardium  is  covered  with  an  extremely 
thick  layer  of  lymph,  which  is  honey-comb-like  in  aspect, 
and  towards  the  base  elongated  into  long  flocculent  pro- 
cesses, some  of  which  form  adhesions  between  the  heart 
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and  parietal  pericardium.  The  latter  is  also  coated  Avith 
lymph,  but  to  a  much  less  extent,  and  is  thickened. 
When  recent  the  lymph  could  be  scraped  oif,  leaving  the 
serous  membrane  of  a  dark  red  hue.  On  the  surface  of 
the  reflected  peiicardium,  where  uncovered  by  deposit, 
small  nodules  resembling  miliary  tubercle. are  apparent. 
Miliary  granules  are  present  in  the  parenchyma  of  the 
attached  portions  of  lung,  and  the  bronchial  glands  are 
enlarged  and  deeply  pigmented. 

William  Grastard,  aged  40,  had  been  under  treatment  for 
"hepatitis"  for  some  time  when  he  was  admitted  into  hospital  with 
pericarditis.  He  suffered  subsequently  from  pleuritic  effusion  of  the 
left  side,  enlarged  liver,  and  ascites,  and  died  apoplectic.  After 
death,  the  brain  was  soft  and  pulpy  with  fluid  accumulation  in  the 
ventricles.  The  right  pleura  (pulmonalis  and  costalis)  was  thickly 
studded  with  miliary  tubercle,  adherent  to  pericardium,  and  contained 
9  oz.  of  dark  yellow  serum  ;  the  left  pleura  was  thickly  coated  with 
lymph  and  contained  2  lb.  10  oz.  of  bloody  serum  between  the  base  of 
lung  and  diaphragm ;  the  lungs  were  oedematous  and  studded  with 
crude  miliary  tubercle.  The  peritoneum  was  distended  with  amber- 
coloured  serum;  the  liver  was  enlarged  and  roughened  externally 
from  dark  grey  "scirrhus  tubercles"  studding  its  parenchyma ;  small 
ulcers  were  scattered  throughout  the  large  intestine. 

Donor— Dr.  Williamson. 

20.  A  heart  which  exhibits  over  the  right  ventricle  anteriorly  a 

well-defined  patch  of  opacity,  which  has  been  partially 
separated  from  the  smooth  subjacent  pericardium.  A 
few  thin  films  float  from  the  serous  covering  over  the 
left  ventricle. 

The  patient  died  of  phthisis,  but  had  suffered  from  no  cardiac 
symptoms. 

Donor — Mr.  Gulliver,  Asst.-Surg.,  71st  Regiment. 

21.  Heart,  with  right  ventricle  exposed,  pericardium  reflected 

anteriorly  and  posteriorly,  and  roots  of  large  vessels. 
The  pericardial  surfaces  are  covered  with  a  layer  of 
firm,  reticulated,  and  ragged  lymph  uniting  the  heart  in 
close  approximation  to  the  parietal  pericardium  at  the 
base  anteriorly,  and  posteriorly  by  thin  cord-like  pro- 
cesses 1  inch  and  over  in  length.  The  parietal  peri- 
cardium is  thickened.  The  walls  of  the  right  ventricle 
are  hypertrophied,  the  heart  enlarged,  and  the  apex 
rounded. 

John  J  ay,  aged  1 8,  69th  Regiment,  was  admitted  into  hospital  with 
symptoms  of  pneumonia,  terminating  fatally  on  the  seventh  day.  In 
addition  to  the^lesions  8hoT\Ti  in  the  preparation,  the  right  pleura  was 
studded  with  solid  white  tubercles  and  both  lungs  with  crude  masses; 
the  trachea  and  bronchi  were  highly  inflamed. 

Anatomical  Fasciculus  IV,  Plate  2,  Fig.  5. 

22.  Heart,  and  roots  of  large  vessels;  the  pericardium  opened 

anteriorly.  The  serous  surfaces  are  covered  by  a  loose 
flaky  deposit  of  lymph  and  the  parietal  pericardium 
thickened. 

Thomas  Downes,  a  seaman,  died  twenty  days  after  receiving  an 
incised  and  penetrating  wound  of  the  chest  (position  and  viscera 
implicated  not  stated). 

Donor — Dr.  Shanks,  Asst.-Surg,  82nd  Regiment. 
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23.  Heart  exhibiting  two  large,  elevated,  irregular,  opaque 

patches  on  tlie  anterior  surface  of  the  right  ventncular 
pericardium,  and  four  smaller  patches  over  the  left 
ventricle.  The  pericardium  is  also  opaque  from  inter- 
stitial thickening  over  the  anterior  and  posterior  surface 
of  left  ventricle,  the  latter  especially ;  and  on  the 
prominence  of  the  pulmonary  artery  there  is  a  patch  of 
opacity  and  puckering. 

Private  John  Parker,  aged  29,  13tli  Regiment,  was  invalided  for 
pulmonary  disease,  and  died  after  five  days  from  fever  conjoined 
"witli  petecliia  of  skin  ;  besides  the  pericardiac  old  disease  shown  in  the 
preparation,  petechial  spots  studded  the  heart's  surface. 

24.  Heart  with  the  right  ventricle  exposed,  the  pericardium 

reflected  anteriorly  with  attached  portions  of  lung  on 
both  sides  posteriorly,  and  the  roots  of  the  great  vessels. 
A  very  irregular  and  thick  layer  of  lymph  coats  the 
serous  surfaces  of  the  pericardium  in  lace-hke  flakes, 
forming  adhesions  towards  the  base  anteriorly;  the 
parietal  layer  of  the  pericardium  is  very  much  thickened. 
The  walls  of  the  right  ventricle  are  hypertrophied. 
The  adherent  portions  of  lung  are  thickly  studded  with 
miliary  growths,  and  the  fibrous  tissue  surrounding  the 
bronchial  tubes  is  enlarged  in  amomit ;  in  the  upper  part 
of  the  left  pulmonary  fragment  is  an  irregular  excava- 
tion (tuberculo-catarrhal  phthisis  ?). 

Donor — Mr.  Warren,  Insr.-Genl.  of  Hospitals. 
Anatomical  Fasciculus  II,  Plate  2,  Fig.  1. 

25.  Heart  enlarged,  pericardium  opened  and  reflected  anteriorly. 

The  pericardium  is  thickened  and  the  serous  surfaces 
coated  with  a  thick  uniform  layer  of  lymph,  causing 
localised  adhesion  over  the  pulmonary  arter}'' ;  the  sub- 
stance of  the  heart  is  injected,  producing  a  granular 
vascularity  of  the  lymph  coating  the  visceral  pericar- 
dium. 

John  Watts,  aged  24,  was  extremely  debilitated  from  malarial 
fever,  for  which  he  was  under  treatment,  when  he  was  attacked  with 
pericardiac  symptoms.  He  suffered  from  frequent  syncope,  and  in  one 
of  these  "  fainting  fits "  died.  After  death  the  pericardial  sac  con- 
tained a  quart  of  sero-purulent  fluid  and  the  serous  surfaces  were 
intensely  vascular. 

Donor — Mr.  Ford,  Staff  Assistant-Surgeon. 

26.  Heart  with  a  small  portion  of  the  pericardium  hanging  by 

the  side  of  it,  and  detached.  The  heart  is  coated  by  an 
extremely  dense,  ragged  mass  of  filmy  lymph  oblitera- 
ting all  traces  of  the  enclosed  viscus ;  the  detached 
portion  of  the  parietal  pericardium  is  thickened,  and  the 
serous  surface  presents  the  same  aspect  as  the  heart's 
surface. 

The  patient,  a  child,  aged  1.3  months,  died  at  Malta  with  symptoms 
of  an  acute  pneumonic  character.    The  lungs  however  were  hcaltliy 
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the  left  pleura  was  adherent  throughout  by  recent  lymph,  and  the 
pericardium  as  shown  in  the  preparation. 

Donor — ^Mr.  O'Brien,  Asst.-Surg.,  7th  Regiment. 
Fasciculus  IV,  Plate  2,  Fig.  3. 

27.  Heart  and  the  large  vessels  with  right  ventricle  opened ;  the 

pericardium  reflected  anteriorly.  The  serous  surfaces  of 
the  pericardium  are  coated  with  a  thick  layer  of  plastic 
lymph,  which  in  places  has  caused  agglutination  of  the 
heart  to  the  parietal  layer,  which  is  thickened.  The 
right  ventricular  walls  are  atrophied. 

David  Dorling,  aged  45,  7th  Veteran  Battalion,  had  been  under  treat- 
ment for  remittent  fever.  Shortly  after  dismissal  from  hospital  he 
returned  with  symptoms  referable  to  the  pericardium,  and  died  on  the 
third  day. 

Fasciculus  IV,  Plate  2,  Fig.  2. 

28.  A  portion  of  the  right  auricle  showing  on  its  pericardial 

surface  a  number  of  thick  set,  opaque,  warty  elevations 
of  the  average  size  of  a  hemp  seed.  The  Eustachian 
valve  is  enlarged,  the  valve  of  the  coronary  vein  is  very 
cribriform,  the  foramem  ovale  septum  very  thin  with  a 
greatly  extended  area  of  original  opening. 

The  case  was  one  of  phthisis  in  a  patient  aged  26  years. 

29.  Heart,  and  large  vessels ;  the  pericardium  reflected  anterioi-ly. 

The  serous  surfaces  of  the  pericardium  are  covered  by  an 
extensive  thick  layer  of  yellow  lymph  of  a  granular 
aspect ;  over  the  right  ventricle  this  layer  is  superposed 
by  a  brownish  layer  partially  detached  in  flakes.  The 
parietal  pericardium  is  thickened,  and  on  its  external 
aspect,  corresponding  to  the  posterior  surface  of  the  left 
auricle,  minute  miliary  growths  are  apparent. 

Private  Martin  Farrell,  aged  19,  had  suffered  from  symptoms  of 
chronic  pulmonary  disorder  seven  months  prior  to  death,  with 
temporary  albuminuria  and  ascites.  He  was  admitted  into  hospital 
from  the  invalid  barracks  and  died  the  following  day.  After  death 
one  oimce  of  limpid  yellow  serum  occupied  the  sac  of  the  pericardium. 
The  pulmonary  parenchyma  was  studded  with  crude  tubercle,  and 
evidence  of  recent  pleuritis  existed  on  the  right  side  with  old  disease  on 
the  left.  Peritonitis  was  present  with  lymph,  ecchymosis,  serum 
accumulation,  and  miliary  growths  dispersed  over  the  entire  serous 
sairface. 

Donor — Dr.  Williamson,  Staff  Assistant-Surgeon. 

30.  Heart  with  the  ventricles  opened  and  portions  of  the  peri- 

cardium reflected.  The  surface  of  the  heart  presents 
numerous  scattered  papillse,  and  thick  pendulous  excres- 
cences of  lymph,  particularly  marked  aloug  the  thin 
edge  of  the  organ ;  towards  the  base,  and  especially 
posteriorly,  the  deposit  is  much  more  extensive,  and  in 
this  locality  firm  adhesion  between  the  heart  and  the 
parietal  pericardium  exists.  The  serous  surface  of  the 
latter  is  also  coated  with  lymph  and  its  tissues  inter- 
stitially  thickened, 

James  Lowe,  aged  24,  9th  Begiment,  of  scrofulous  habit,  suffered 
from  numerous  abscesses  over  the  upper  half  of  tlie  trunk,  and 
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ultiniBtely  died  of  hectic.  After  death  the  ]5ericardium  contained  five 
ounces  of  sanious  fluid,  the  pleurBB  were  adherent,  with  five  pints  of 
dtirk  serum  in  the  cavities,  and  the  left  lung. was  firmly  attached  to  the 
pericardium. 

Donor — Mr.  Davidson,  Assistant  Surgeon, 
21st  Regiment. 
Fasciculus  IV,  Plate  2,  Fig.  4. 

31.  Heart,  and'  pericardium  partially  reflected.    A  thin  layer  of 

lymph  is  effused  over  the  surface  of  the  heart,  and  firm 
adhesions  are  present  in  various  parts  between  the  organ 
and  the  parietal  pericardium. 

The  patient,  a  boy  12  years  of  age,  died  of  acute  pericarditis  aft«r 
fourteen  days  illness.  When  recent,  a  layer  of  organized  lymph, 
one-sixteenth  of  an  inch  in  thickness,  universally  coated  the  serous 
surfaces  of  the  pericardium.  Associated  with  the  lesion  of  the  pre- 
paration was  disease  of  the  lower  lobe  of  the  left  lung,  the  nature  of 
which  is  not  stated. 

Donor — Dr.  Skey,  Inspr.-Genl.  Hospitals. 

32.  Heart,  and  large  vessels ;  the  former  opened  anteriorly  with 

a  portion  of  the  septum  removed  to  expose  the  ven- 
tiicular  cavities,  pericardium  reflected.  The  serous 
surfaces  of  the  pericardium  are  coated  Avith  a  thin  floccu- 
lent  layer  of  lymph,  especially  conspicuous  over  the  right 
edge  of  the  heart ;  large  tuberculated  masses  of  fat  cover 
the  heart  externally,  and  cause  great  thickening  of  the. 
parietal  pericardium  by  its  accumulation ;  the  left  ven 
tricular  walls  are  hypertrophied,  and  fibiinous  accretion 
is  present  in  the  cavities  of  the  ventricles,  especially  the 
right. 

Hobert-  Calder,  50  years  of  age,  73rd  Regiment,  suffered  from 
beriberi  in  India,  and  was  greatly  impaired  in  health  from  long 
tropical  service.  He  died  from  exhaustion  in  connexion  with  the 
pericardiac  lesion  and  precursory  disease  of  the  right  lung. 

33.  Heart  with  its  pericardial  surface  coated  with  a  thin  layer 

of  lymph.  An  old  patch  of  opacity  is  seen  on  the 
anterior  aspect  of  the  right  ventricle,  the  serous  mem- 
brane is  generally  cloudy  and  studded  in  patches  with 
minute  opaque  dots ;  traces  of  prior  vascularity  in 
reddish  brown  discolorations  are  apparent. 

Bryant  McDermott,  aged  39,  41st  Regiment,  while  in  hospital  with 
stone  in  the  bladder,  caught  cold,  followed  by  symptoms  of  thoracic 
inflammation,  terminating  fatally.  After  death,  recent  pleuritic 
adhesions  united  the  middle  and  inferior  lobes  of  the  right  lung,  and 
the  posterior  part  of  the  left  lung  to  the  chest  wall ;  the  pericardium 
was  as  seen  in  tlie  preparation,  conjoined  witli  great  vascularity. 

34.  Heart,  with  pericardium  opened  anteriorly,  and  the  roots  of 

the  lungs  attached  posteriorly.  Lymph  in  tliin  flakes 
covers  the  serous  surfaces  of  the  pericardium  and  reticu- 
lated bands  in  several  places  connect  the  parietal  layer 
to  the  heart.  The  portions  of  lung  tissue  adherent  show 
the  bronchi  to  be  extensively  thickened  with  the  remnants 
of  small  cavities,  and  miliary  growths. 

35.  Heart,  pericardium,  and  portion  of  aorta  opened.  The 

pericardium   has  been  incised   in  various  places  and 
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pai-fcially  reffected,  but  the  major  part  has  been  so'  firmly 
adherent,  that  it  has  been  impossible  to  separate  the 
serous  surfaces,  and  the  forcible  rupture  has  exposed  the 
superficial  muscular  fibres  of  the  heart.  The  pericardium 
is  gi-eatly  thickened,  both  interstitially  and  by  surface 
deposition  as  shown  especially  by  a  long  vertical  incision 
posteriorly,  where  the  thickness  of  lymph  effusion 
amounts  to  almost  an  inch.  The  heart  is  enlarged.  There 
are  specks  of  atheroma  in  the  inner  coat  of  the  aorta. 

36.  Heart,  with  pericardium  opened  and  reflected  upwards. 
Several  bands  of  broad  and  narrow  tough  lymph  connect 
the  parietal  pericardium  to  the  heart.  General  cloudiness 
and  opaque  white  cicatricial-like  patches  are  distributed 
over  the  serous  surfaces  of  the  pericardium,  with  ragged 
films  here  and  there. 

Taken  from  the  body  of  a  young  man  accidentally  killed  wlio  had 
been  the  subject  of  pericarditis  six  years  previously. 

Donor — Mr.  Gulliver,  Asst.-Surgeon,  71st  Regiment. 

37^  Heart,  with  the  pericardium  opened  in  places  and  reflected. 
The  serous  surfaces  of  the  pericardium  are  covered  by  a 
thin  layer  of  lymph,  which  in  parts  hangs  in  delicate 
lace-like  shreds.  The  substance  of  the  heart  has  been 
injected  showing  the  lymph  to  be  made  up  of  layers,  the 
deeper  being  highly  vascular,  the  surface  layer  being 
impermeated  by  the  vermilion. 

Donald  McDonald,  aged  30,  93rd  Regiment,  died  of  pbtliisis.  The 
lungs  were  studded  with  tubercle,  the  small  intestines  ulcerated  and 
the  liver  enlarged  J  the  pericardium  contained  lOoz.of  sero'purulent 
fluid. 

38.  Heart  with  the  ventricles  opened,  pericardium,  and  roots  of 

the  large  vessels.  The  pericardial  sac  is  obliterated  by 
uniform  adhesions  throughout.  The  left  ventricle  is 
hypertrophied,  and  the  lappets  of  the  mitral  valve  are 
greatly  thickened. 

Thomas  Fitzgerald,  aged  21,  67th  Regiment,  two  years  prior  to- 
death  suffered  from  acute  cardiac  disease.  He  resumed  his  duty, 
constantly  subject  however  to  urgent  and  distressing  dyspnoea  and 
palpitation ;  he  was  re-admitted  and  died  after  four  months  of  great 
suffering. 

39.  Enlarged  heart  with  the  right  ventricle  opened,  pericardium, 

and  roots  of  the  large  vessels.  The  pericardial  sac  is 
obliterated  from  adhesions.  The  right  ventricle  is 
hypertrophied,  and  opacities  are  observed  in  the  lining 
membrane,  and  in  the  substance  of  the  tricuspid  valves. 

Qeorge  Burnett,  aged  41,  37th  Regiment,  suffered  from  dysentery 
followed  by  pulmonary  lesion  implicating  especially  the  tubes,  and 
died  from  combined  exhaustion  and  emaciation.  After  death,  in 
addition  to  the  cardiac  lesion,  the  pleural  cavities  contained  six  pints 
of  dark  serum,  and  the  lungs  were  studded  with  miliary  tubercular 
material. 

Fasciculus  77,  Plate  4,  Fig.  4. 

40.  Heart  with  the  left  cavities  and  aorta  opened,  and  the  peri- 

cardium.   The  sac  of  the  pericardium  is  obliterated  by 
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adhesion.  The  left  veutiiclc  is  dilated  and  musculi 
papillares  hypertrophied. 

Pi'ivate  W.  Bye,  aged  21,  46tli  Regiment,  was  subiect  to  rheumatism, 
and  was  admitted  with  artliritic  swellings  of  the  fingers.  On  subsi- 
dence of  the  joint  implication,  symptoms  of  cardiac  complication 
ensued,  and  ended  in  death. 

41.  Heart  with  the  left  cavities  opened  posteriorly,  pericardium 

reflected  in  patches,  and  the  commencement  of  the  aortic 
arch  opened  along  its  convexity.  The  pericardium  is 
extensively  adherent  to  heart,  the  sac  all  but  obliterated, 
a  portion  of  the  posterior  aspect  of  the  left  ventricle 
(non-adherent)  shows  the  serous  membrane  to  be  coated 
with  a  firm  layer  of  lymph.  Sections  indicate  inter- 
stitial thickening  of  the  pericardium,  and  its  external 
aspect  is  loaded  witii  masses  of  fat.  The  aorta  is 
extensively  atheromatous,  the  walls  thickened,  with  evi- 
dence of  cicatricial  loss  of  substance  internally.  The 
left  ventricle  is  hypertophied.  Walls  of  right  ventricle 
thinner  than  usual. 

From  Sergeant  Patrick  Fitzgerald,  aged  39,  Royal  Tork  Rangers, 
admitted  to  hospital  with  symptoms  of  pyrexia,  pain  in  chest,  and 
hurried  respiration.  An  abscess  formed  in  one  of  his  thighs,  upon 
which  f  ebnle  symptoms  subsided,  but  chest  symptoms  continxiing,  he 
died. 

42.  Heart  with  the  left  ventricle  and  aorta  opened,  pericardium 

partially  reflected  after  breaking  down  adhesions  of  old 
standing,  which,  with  the  serous  membrane,  were  opaque. 
The  pericardium  is  thickened  and  universally  adherent. 
Small  opaque  nodules  (tubercles)  are  visible  beneath  the 
lymph  deposit,  and  also  in  the  lining  membrane  of  the 
left  ventricle.  The  aorta  is  studded  internally  with  a 
few  patches  of  atheroma. 

From  a  bushman  boy  who  died  of  tubercular  peritonitis  and  ulcer- 
ation and  perforation  of  the  intestines.    The  lungs  were  healthy. 

Donor — Dr.  Alexander  Smith,  Staff  Surgeon. 

43.  Heart  with  the  cavities  and  aorta  opened,  and  pericardium. 

The  sac  of  the  pericardium  is  obliterated  by  adhesions. 
The  left  ventricle  is  hypertrophied,  and  a  few  spots  of 
atheroma  are  present  in  the  aorta,  in  a  line  with  the 
upper  edge  of  the  valve. 

Private  W.  Fagan,  aged  32,  20th  Regiment,  had  suffered  from 
dyspnoea  and  profuse  expectoration  for  eight  years.  On  the  voyage 
from  India,  and  during  the  transition  from  a  warm  to  a  cold  atmosphere, 
these  symptoms  became  aggravated  with  a  sense  of  constriction  and 
weight  at  the  scrobiculus  cordis;  he  was  admitted  into  hospital 
moribund.  Besides  the  lesion  above  detailed,  the  lungs  were 
(Edematous  and  engorged,  the  broncheoles  loaded  with  muco-purulent 
fluid. 

44.  Heart,  pericardium,  roots  of  large  vessels,  and  right  lung. 

The  right  auricle  is  opened.  The  pericardiimi  is 
universally  adherent  to  heart,  with  the  exception  of  a 
small  portion  over  the  right  cavities,  which  has  been 
detached  and  reflected.  The  pleural  surface  of  the  lung 
is  coated  with  a  thick  layer  of  lymph  and  extensive  firm 
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adhesions  pass  from  this  viscus,  anterior  to  the  root,  to 
the  contiguous  portions  of  the  pericardium,  covering  the 
right  auricle  and  aorta. 

Peter  Mulloy,  aged  28,  30tli  Eegiment,  was  under  treatment  for 
phthisis  when  symptoms  of  "  acute  inflammation  in  the  cardiac  region  " 
supervened,  and  under  these  complications  he  died.  After  death  the 
left  lung  was  found  studdod  with  tubercles,  the  right  lung  collapsed  and 
finnly  adherent  to  pericardium.  In  this  subject  the  left  vertebral 
artery  was  given  off  from  the  aorta  between  the  origins  of  the  left 
carotid  and  sub-clavian. 

45.  Heart  with  the  cavities  opened,  pericardium  partially  cut 

away.  The  parietal  pericardium  is  thickened.  Lymph 
covers  the  visceral  pericardium,  and  in  the  sac  are  very 
extensive  layers  of  heemorrhagic  fibrin  e  in  some  parts 
one  and  a  half  inches  in  thickness ;  between  the  layers 
are  irregular  cavities  which  contained  a  plastic  lymph. 
The  heart  is  contracted  and  small,  the  valves  were  found 
healthy.    A  case  of  haemorrhagic  pericarditis. 

The  patient  suffered  from  sub-acute  rheumatism  and  asthenic  fever. 
Latterly  there  was  increased  cardiac  dullness. 

Presented  by  the  Grant  College,  Bombay. 

46.  Portion  of  the  heart.    Several  tubercular  nodules  varying 

from  a  millet  seed  to  a  pea  in  size,  are  seated  on  the 
pericardiac  surface,  which  is  coated  with  a  layer  of 
lymph. 

Private  W.  Ward,  53rd  Regiment,  died  of  phthisis  of  two  years 
duration.  The  pericardium  was  slightly  adherent  by  a  thin  layer  of 
plastic  lymph  ;  the  heart  was  enlarged. 

47.  Heart  with   the   cavities   opened,   and  the  pericardium 

reflected  upwards.  The  serous  surfaces  of  the  peri- 
cardium are  covered  with  a  loose  lace-like  deposit  of 
lymph,  especially  conspicuous  over  the  posterior  aspect 
of  heart.  The  pericardium  generally  is  thickened  and 
nodulated,  especially  the  parietal  layer,  and  throughout 
there  is  a  reddish  brown  discoloration  as  though  from 
great  vascularity  during  life.  The  lappets  of  the  mitral 
valve  are  nodulated  from  interstitial  ^^thickening,  and  the 
left  ventricle  is  hypertrophied. 

48.  Heart,  pericardium,  roots  of  the  large  vessels,  a  portion  of 

the  oesophagus,  and  the  bifurcation  of  the  trachea.  The 
pericardial  sac  is  obliterated  by  old  opaque  lymphy 
de])osit.  On  the  left  side  and  posteriorly  is  a  large 
suriace  of  very  thickened  pleura  adherent  to  the  pericar- 
dium externally. 

Sarah  Robinson,  aged  12,  of  a  strumous  diathesis,  suffered  at 
different  periods  from  enlarged  and  suppurating  cez-vical  glands,  and 
died  from  consumption.  After  deatli,  the  pleural  cavities  wei'e  found 
obliterated,  the  lungs  filled  with  tubercle  and  vomicoe,  bronchial 
glands  enormously  enlarged  and  caseous,  mesenteric  glands  enlarged 
and  indurated,  liver  yellow,  enlarged  and  firm,  and  eight  ounces  of 
serum  in  the  peritoneal  cavity. 

Donor — S.  Lawrence,  Esq.,  Surgeon,  Military  Aeyhiiii. 
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49.  Heart  with  the  cavitieB  opened,  pericardium,  and  roots  of 

the  hxvge  vessels.  The  pericardium  is  firmly  adherent 
to  the  heart  posteriorly  and  to  the  apex,  but  anteriorly, 
and  mainly  to  the  right  side,  it  is  expanded  into  a  sac 
which  contained  about  three  pints  of  pus ;  the  inner 
lining  of  the  sac  is  corrugated,  with  here  and  there  a 
patch  of  adherent  lymph. 

Donor — Mr.  Fraser,  Staff  Assistant-Surgeon. 

50.  Upper  portion  of  the  heart  with  its  pericardium  reflected 

upwards,  exposing  the  surfaces  covered  Avith  lymph  in 
flakes  and  warty-like  growths  uniformly  over  the  whole 
surfaces. 

50a.  Heart  of  a  child,  aged  6  ;  shoAving  hypertrophy  conse- 
quent on  pericarditic  effusion  and  an  early  division  of  the 
pulmonary  artery,  described  as  two,  with  slight  patency 
of  the  foramen  ovale. 

The  illness  commenced  4tli  July,  1869,  ■witli  tumultuous  action  of 
the  heart  and  friction  sound,  all  whicli  disappeared  in  five  days. 
About  seven  months  afterwards  similar  symptoms  were  followed  by 
oedema  of  legs  and  extreme  dyspnoea.  There  was  no  history  of 
rheumatism.  Partial  recovery  took  place.  Seven  months  afterwards 
symptoms  returned  with  greater  severity.  Both  sounds  of  the  heart 
were  now  completely  merged  into  a  prolonged  "  squelch  "  made  up  of 
combined  friction  and  bruit,  heart's  action  violen  tand  rapid.  Death 
on  1st  October,  18V0,the  illness  having  lasted  fifteen  months.  On  post- 
mortem examination  the  pericardium  was  found  touglily  adherent 
over  the  whole  heart  except  a  small  patch  near  the  apex  of  the  left 
ventricle. 

N.B. — The  heart  has  been  knowm  to  double  its  weight  in  four  weeks. 
See  Pathological  Society' s]Transact ions,  vol.  xxx,  p.  280  ;  and  for  this 
case  see  Abstract  Book,  vol.  ii,  No.  136a. 

Donor — S.  K.  Cotter,  M.B.,  Staff  Assistant-Surgeon, 
St.  Helena,  Dec,  1870. 


BONEY  DEPOSITS  IN  HEART  AND  PERICARDIUM. 

51.  Portion  of  the  light  ventricle  of  the  heart  and  pericardium. 

The  pericardium  was  adherent  but  has  been  forcibly 
separated  to  expose  a  large  bone-like  growth,  about  1^ 
in.  in  breadth  and '  ^  in.  in  thickness,  projecting  fi*om 
the  outer  surface  of  the  anteiior  wall  of  the  right  ven- 
tricle, which  is  hypertrophied. 

Donor — Mr.  Eord,  Assistant-Surgeon,  72nd  Regiment. 

52.  Heart  with  cavities  opened  and  the  roots  of  the  large 

vessels.  The  preparation  has  been  dried  and  preserved 
in  turpentine.  A  broad  band  of  calcareous  degenera- 
tion (?),  varying  from  to  1^  inches  in  depth,  encircles 
the  heart  below  the  auricles  with  the  exception  of  an 
inch  anteriorly  corresponding  to  the  origin  of  the  pul- 
monary artery. 

Presented  by  Mr.  Stanley.  St.  Bartholomew's 

Hoppital. 
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53.  Pui'tio7i  of  the  heart  with  the  roots  of  the  large  vessels — 
dried  and  preserved  iu  turpentine.  A  deposit  of  cal- 
careous material  in  a  layer  of  fibrine..  2  in.  long  by  1  in 
breadth  and  ^  in  thickness,  is  situated  over  the  peri- 
cardium of  the  left  auricle. 

Donor— Mr.  Whitfield,  Surgeon,  R.A. 


DISEASES  OF  THE  SUBSTANCE  OF  THE  HEART. 

54.  Heart  with  the  left  cavities  and  ascending  aorta  opened. 

The  heart  is  generally  enlarged,  the  left  ventricle  greatly 
dilated  and  somewhat  hypertrophied,  the  aortic  valves 
are  opaque  and  thickened,  the  aorta  is  extensively 
atheromatous,  with  great  thickening  of  its  coats.  The 
pericardial  surface  of  the  heart  is  studded  with  large 
opaque  white  spots,  and  fi.brous  films  float  from  it. 

Sergeant  John  Hague,  36  years  of  age,  19th  Regiment,  was  admitted 
with  orthopnoea,  exaggerated  heart's  action,  violent  headache,  bruit 
over  the  aortic  valves,  and  extended  area  of  cardiac  dulness.  Tlie 
lesion  of  the  heart  was  complicated  with  pneumonia,  and  ultimately 
proved  fatal.  After  death  the  lateral  ventricles  of  the  brain  were 
found  distended  with  serum ;  the  right  pleural  cavity  contained  two 
pounds  of  serum ;  the  right  lung  and  the  greater  part  of  the  left 
were  hepatized. 

55.  Heart  with  the  cavities  exposed.   It  exhibits  great  dilatation 

of  the  left  ventricle  and  hypertrophy  of  its  walls  in  con- 
nection with  aortic'  valve  lesion.  The  lappets  of  the 
valve  are  thickened  and  irregulH.r  in  outline ;  from  the 
free  margin  of  the  left  one  a  thin  cord-like  vegetation 
-hangs  nearly  |-  inch  in  length;  the  central  one  has  on 
its  free  edge,  contiguous  to  the  left  lappet,  a  few  small 
vegetations  adjacent  to  a  spot  resembling  ulceration, 
and  at  the  centre  of  its  attached  surface  an  oval  aperture 
large  enough  to  admit  a  pea. 

Presented  by  Sir  James  McGrigor,  Director-General. 

56.  Heart  and  origin  of  the  large  vessels,  the  left  ventricle 

and  the  aorta  opened.  The  left  ventricle  is  dilated  and 
hypertrophied.  The  coats  of  the  aorta  are  thickened, 
tlie  inner  surface  nodulated  and  corrugated  from 
atheromatous  changes  with  a  few  small  calcareous  plates 
in  the  lining  membrane.  The  aortic  valve  is  opaque, 
irregularly  thickened,  with  a  few  surface  vegetations 
along  the  free  edge  of  the  central  lappet.  Circumscribed 
opacities  are  present  on  the  pericardial  covering. 

57.  Heart  and  portion  of  the  aorta,  the  cavities  and  inteiior  of 

tlie  vessel  exposed.  The  left  vejitricle  is  somewhat 
dilated,  the  area  of  the  auiiciilo-ventricular  openings  is 
increased.  The  portion  of  the  sinus  of  Valsalva  corres- 
ponding to  the  central  lappet  of  the  aortic  valve  is  dilated, 
especially  downwards,  into  a  pouch  capable  of  receiving 
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a  small  walnut ;  tln.s  lappet  is  detached  from  its  attach- 
ments except  at  the  extremities,  forming  a  thick  cord- 
like rough  ring  of  tissue  projecting  into  the  aortic  area. 
The  other  lappets  of  the  aortic  valve  are  also  thickened, 
and  a  few  large  nodules  of  atheroma  are  present  in 
the  inner  coat  of  the  aorta,  especially  apparent  at  the 
upper  edge  of  the  anem-ismal  jDouch. 

Donald  Cooper,  29  years  of  age  and  10  of  service,  73rd  Regiment, 
complained  of  cardiac  symptoms  seven  weeks  only  before  death. 
Action  of  heart  was  irregular,  area  of  the  sounds  increased,  the 
dyspnoea  was  very  great.  Fourteen  days  before  death  the  orthopnoea 
was  so  great  that  he  could  only  sleep  with  his  elbows  on  the  knees 
and  his  head  supported  by  the  hands ;  death  was  sudden  while  at 
stool,  and  an  hour  after  violent  vomiting  succeeding  breakfast.  At 
the  post-mortem  examination  the  pleural  cavities  contained  three 
pints  of  serum,  the  pericardium  two  pints,  and  the  peritoneum  one 
pint.  The  lungs  were  gorged  and  cedematous  ;  the  liver  was  large, 
dark-coloured,  and  granular,  with  diy,  slireddy  lymph  over  the 
capsule.  Rupture  of  the  lappet  may  have  been  the  immediate  cause 
of  death. 

Donor — Mr.  Ford,  Assistant-Surgeon,  73rd 
Regiment. 

58.  Portion  of  the  heart  and  the  aorta.    The  left  auricle  is 

extremelv  dilated,  and  the  lining  membrane  opaque  and 
coated  by  shreds  of  lymph.  The  left  auriculo-ventricular 
orifice  is  contracted  into  a  narrow  linear  aperture,  with 
lymph  mamillation  and  calcareous  plates  on  the  auricular 
aspect ;  the  mitral  lappets  are  thickened.  The  left  ven- 
tricular walls  are  hypertrophied,  a  scanty  deposit  of 
lymph  is  observed  on  the  endocardium  near  the  aortic 
valve,  which  it  covers  on  its  ventricular  aspect.  A  rent 
is  present  in  one  of  the  aortic  lappets  parallel  to  the  free 
edge  and  extending  from  the  attachment  to  the  central 
nodale. 

The  patient,  a  man  50  yearsi  of  age,  had  in  his  youth  suffered  much 
from  rheumatism,  and  since  had  never  been  free  from  cardiac 
uneasiness.  Six  years  prior  to  death  indications  of  the  lesions  shown 
in  the  preparation  became  apparent,  and  he  died  dropsical.  The 
heart  was  much  enlarged,  and  the  pericardial  surfaces  generally 
adherent. 

Presented  by  Messrs.  Shelly  and  Stillwell,  Epsom. 

59,  Heart  with  the  left  cavities  exposed  posteriorly.  Situated 

in  the  wall  of  the  left  side  of  the  heart  adjacent  to  the 
anterior  edge  of  the  outer  lappet  of  the  mitral  valve, 
and  projecting  into  the  auricle  and  ventricle  equally  is 
an  oval  putty-like  mass  (stated  to  be  calcareous)  about 
the  size  of  a  walnut,  and  covered  on  the  cavity  aspect  by 
the  thickened  lining  membrane,  which  is,  however, 
distinct  from  the  encapsuled  concretion.  The  auricular 
endocardium  is  dense  and  opaque,  with  several  small 
calcareous  plates  visible,  occasionally  linearly  an-anged, 
on  its  surface.  The  mitral  valve  and  the  chord{\3 
tendineae  are  thickened.  The  heart  is  generally 
enlarged,  the  aorta  is  atheromatous,  and  the  pericardium 
covered  with  extensive  shreds  of  old  Ij-mph. 

Private  James  Hunt,  aged  49,  7th  Regiment,  was  suddenly  seized 
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witli  dyspnoea,  vertigo,  and  oppression  about  Ihe  heart :  lie  was  bled 
with  immediate  relief,  but  on  preparing  to  return  to  barracks  he 
suddenly  fell  and  expired.  The  other  viscera  of  tHe  body  were 
healthy. 

60.  Heart  with  the  inteiior  of  the  left  ventricle  exposed  by  a 
transverse  section  and  the  upper  half  hy  a  vertical 
incision  also  laying  open  the  aorta.  The  walls  of  the 
left  ventricle  are  hypertrophied  to  the  extent  of  an  inch 
in  thickness,  isolated  oqaque  spots  stud  the  aortic  valve, 
and  a  ridge  of  atheroma  is  present  in  the  aorta  corres- 
ponding to  upper  edge  of  the  sinuses.  Streaks  of 
opacity  are  dispersed  over  the  pericardium,  and  two 
patches  are  very  prominent,  the  larger  one  on  the 
anterior  aspect  of  the  right  ventricle,  the  smaller  one 
over  the  prominence  of  the  pulmonary  artery  at  its  root. 

Sergeant  J.  Hunter,  46  years  of  age,  Newfoundland  Veteran  Com- 
pany, had  suffered  from  gout  and  rheumatism  three  years.  Twelve 
months  prior  to  death  he  had  a  seizure  of  hemiplegia,  and  a  subsequent 
apoplectic  attack,  which  was  fatal.  The  only  signs  of  cardiac  disease 
were  dyspncea  and  anasarca  (probably  of  renal  origin).  At  the  post- 
mortem examination  the  walls  of  the  lateral  and  third  and  fourthven- 
ti'icles  were  bi'oken  down  by  blood  clot,  the  right  pleura  contained  five 
pints  of  serum,  the  left  pleura  was  adherent ;  the  peritoneal  cavity 
contained  eight  pints  of  serous  fluid. 

31.  A  heart  with  the  left  ventricle  opened  in  continuity  with 
the  aorta  and  a  section  posteriorly  to  expose  the  mitral 
valve.  The  left  ventricle  is  dilated  and  hypertrophied. 
The  aortic  valve  is  opaque,  and  a  few  films  of  lymph  are 
present  in  its  ventricular  aspect.  The  mitral  valve  is 
thickened,  and  a  thin  fringe  of  warty  excrescences 
occupies  the  free  edge  on  the  auricular  aspect.  There  is 
an  atheromatous-like  patch  in  the  left  auricular  endocar- 
dium, and  linear  patches  of  interstitial  thickening  occupy 
the  pericardial  surface  of  the  heart. 

The  patient,  Brian  Greary,  aged  23,  86th  Regiment,  died  of 
phthisis. 

62.  Heart  with  the  cavities  and  aorta  opened  posteriorly,  and 
the  pericardium  partially  incised  and  exposed.  The  heart 
is  generally  enlarged,  the  left  ventricle  is  hypertrophied 
and  dilated,  the  free  edge  of  the  mitral  lappets  are  some- 
what thickened,  the  attached  edge  of  the  aortic  lappets 
are  opaque,  nodular  and  thickened;  the  aorta  is  extensively 
atheromatous  with  calcareous  plates  visible  on  the  free  in- 
ner surface.  The  pericardium  is  attached  to  the  heart  Avith 
the  exception  of  the  right  lateral  portion,  Avhicli  is  dilated 
into  a  flocculent  lined  sac  about  four  inches  in  diameter. 

Captain  T.  W.,  of  the  Ceylon  R(^giment,  suffered  from  chi-onic 
hepatitis,  hydrothorax,  and  cardiac  lesion,  the  indications  of  which 
latter  were,  during  life — severe  palpitation  on  the  slightest  exertion, 
oppressed  breathing,  and  sharp,  irregular  pulse.  CEdema  of  the  lower 
extremities  ensued,  and  ho  died  after  eleven  months'  treatment. 

63  A  heart  with  the  left  ventricle  laid  open  continuously  with 
the  aorta.  The  ventricular  wall  is  hypertrophied  and  its 
cavity  greatly  dilated.  The  aortic  valves  are  tliickened, 
con'ugated,  and  atheromatous.    There  is  ci^-abicial  loss  of 
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substance  in  the  aorta,  and  the  Kning  membrane  is  rough 
from  filaments  and  polypoid  shreds  of  lymph.  Portions 
of  the  endocardium  of  the  left  ventricle  are  opaque, 
thickened,  and  corrugated.  The  pericardium  is  opaque, 
and  there  are  isolated  white  spots  on  its  anterior  aspect, 
some  from  surface  deposit,  others  from  interstitial 
thickening. 

A  heart  and  portion  of  the  aorta.  The  left  ventricle  and 
tlie  aorta  are  opened  in  continuity.  The  heart  is  generally 
enlarged,  especially  the  left  ventricle,  which  is  greatly 
dilated  and  hypertrophied.  The  aortic  valves  are 
thickened.  The  aorta  is  dilated,  puckered,  and  corru- 
gated, from  atheromatous  changes,  and  calcareous  plates 
are  visible  on  the  umer  surface.  The  lining  membrane 
of  the  left  ventricle  is  opaque  and  dense.  Opaque  white 
spots  are  present  on  the  pericardial  surface,  especially 
on  the  posterior  and  left  ventricular  aspects ;  many  of 
these  follow  the  ramifications  of  the  blood  vessels.  The 
heart  weighed  2^  lbs. 

James  Gray,  Srd  Dragoons,  had  served  16  years  in  India,  and  liad 
been  under  treatment  for  inordinate  heart's  action.  The  heart  disease 
was  subsequently  complicated  by  pneumonia,  and  the  combination 
proved  fatal. 

Heart  and  portion  of  the  aorta,  the  left  ventricle  and  the 
aorta  opened  in  continuity  and  the  latter  folded  back. 
The  heart  is  generally  enlarged  mainly  fi-om  dilatation 
and  hypertrophy  of  the  left  ventricle.  The  aorta  is  exten- 
sively atheromatous,  with  dilatations,  puckeriugs,  erosions, 
and  cicatricial  loss  of  substance  ;  shreddy  films  of  lymph 
seem  ready  to  separate  from  its  surface  and  numerous 
calcareous  plates  stud,  and  project  from,  the  inner 
aspect.  Films  of  lymph  are  observed  on  the  endo- 
cardium below  the  aortic  valve,  and  the  same  lesion  is 
present  on  the  pericardium  together  with  opacities 
which  not  unfrequently  follow  the  vascular  ramifica- 
tions. 

Sergeant  W.  McPherson,  aged  52,  79th  Regiment,  with  34  years' 
service,  was  admitted  with  dyspnoea,  anasarca,  and  difficulty  in  passing 
urine ;  these  symptoms  increased  until  death.  At  the  post-mortem 
examination  the  right  pleura  contained  50  ozs.  of  serum,  the  left 
three,  the  pericardium  two.  The  left  kidney  exhibited  a  series  of 
cells  filled  with  albuminous  matter,  its  ureter  was  impervious,  and  t  he 
vesiculse  seminalis  with  portions  o(  the  vasa  deferentia  filled  with  fluid 
similar  to  that  in  the  kidney. 

A  portion  of  a  heart  and  aorta,  the  left  ventricle  and  the 
interior  of  the  artery  exposed.  The  left  ventricle  is 
enormously  dilated,  and  its  endocardium  is  studded  with 
glistening  white  linear  patches.  In  the  septum  ventricu- 
lorum  are  two  openings  (filled  by  pieces  of  whalebone) 
by  which  the  cavities  communicate.  Atheromatous 
changes  are  present  in  the  aorta  and  valves. 

Private  Thomas  McCaltery,  aged  40,  6th  Dragoons,  was  a  remarkably 
muscular  man,  and  continued  at  his  duty  within  two  months  of  his 
death.    Eight  months  previously  ho  complained  of  thoracic  pain, 
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coiigh,  and  expectoration  tinged  with,  blood;  tlie  heart's  impulse  was 
very  strong,  with  a  distinct  bruit  de  souffl,et.  He  died  from  sudden 
profuse  hsemoptjsis.  The  blood  was  found  to  have  issued  from  a 
large  extravasation  in  the  centre  of  the  right  lung. 

Donor — Dr.  M'Crae,  Assist-Surg.,  6th  Dragoons. 

67.  A  heart  and  arch  of  tlie  aorta  with  roots  of  great  vessels, 

the  left  cavities  and  interior  of  aorta  are  exposed.  The 
left  ventricle  is  hypertropliied  and  somewhat  dilated  ;  in 
the  cavity  towards  the  apex  are  nodular  fibrinous  con- 
cretions, one  of  which  is  opened  and  partially  hollow. 
The  aortic  valves  are  opaque,  and  the  aorta  is  extensively 
atheromatous,  with  nodulations,  surface  erosions,  and 
calcareous  plates. 

Presented  by  Mr.  Carey,  Australia. 

68.  Heart  with  the  left  ventricle  and  portion    of  the  aorta 

opened  in  continuity.  The  left  ventricle  is  hypertro- 
phied  and  dilated,  its  endocardium  together  with  that  of 
the  right  ventricle  is  opaque,  and  thickened  in  patches, 
some  of  them  linearly  arranged.  The  aorta  is  dilated 
mth  extensive  atheromatous  thickening,  cicatricial  loss  of 
substance,  erosion  of  inner  surface,  and  lymph  deposit. 
The  valves  are  opaque  and  thickened.  Interstitial  and 
surface  thickenings  are  scattered  over  the  pericardial 
smface. 

Charles  Mead,  aged  26,  43rd  Eegiment,  has  been  under  treatment 
for  dyspnoea  during  three  years,  and  had  latterly  suffered  from 
distressing  orthoj)noea  accompanied  by  a  peculiar  sensation  in  the 
shoidders.  He '  expired  in  a  paroxysm  of  dyspnoea.  The  lungs  were 
found  at  the  post-mortem  examination  to  be  engorged,  and  the  aorta 
was  in  a  state  of  cartilaginous  thickening  as  far  as  the  diaphragm. 

Donor — Mr.  Ford,  Assistant-Surgeon,  72nd  Regiment. 

69.  Septum  of  the  heart  with  a  section  of  the  ventricular  walls, 

and  portion  of  the  aorta.  A  deposit  of  yellow  tuberculous- 
like  material  is  seen  at  the  base  of  the  lappet  of  the 
mitral  valve  near  the  septum,  the  deeper  portions  under- 
going cretification.  A  similar  deposit  with  surface 
erosion  impairs  the  structure  of  the  aortic  valve. 

John  Cannelan,  aged  26,  R.A.,  with  four  years  of  service,  suffered 
from  acute  rheumatism  on  passage  to  India  ;  and  during  two  and  a 
half  years'  service  there,  from  malarial  fever,  dysentery,  hepatitis, 
acute  rheumatism,  and  valvular  disease  of  the  heart,  for  which  he  was 
invalided,  and  which  ultimately  led  to  his  death  at  Netley .  At  the  post- 
mortem examination,  the  heart  weighed  19  ozs. ;  there  was  stenosis  of 
the  mitral  orifice;  the  muscular  substance  was  fatty  with  a  great 
increase  of  connective  tissue  between  the  fibres. 

Pathological  Records^  Vol.  4,  No.  3. 

70.  Heart  and  portion  of  the  aorta,  the  left  ventricle  and  the 

artery  opened  in  continuity.  The  left  ventricle  is  greatly 
hypertropliied  and  the  columna)  carnea3  also.  The  aortic 
lappets  are  thickened  and  nodular  in  places,  and  fibrinous 
deposit  is  observed  on  one  of  them.  The  pericardium  is 
coated  with  a  layer  of  thin  filmy  lymph. 

Private  W.  Sutton,  aged  38,  80th  Eegiment,  was  admitted  for 
paralysis  following  an  apoplectic  sei/Aire,  and  sxiccumbed  to  a  second 
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attact  wliile  in  hospital.  After  death,  a  great  part  of  the  hemisphere 
of  the  brain  was  found  to  be  in  a  state  of  softening,  probably  the 
result  of  embolism. 

71.  Heart  and  pericardium,  with  roots  of  large  vessels :  peri- 

cardium reflected,  and  the  left  ventricle  laid  open.  There 
is  an  extensive  exudation  of  lymph  on  the  visceral  and 
parietal  layers  of  the  pericardium,  which  is  also  thickened, 
and  adherent  to  the  surface  of  the  heart.  The  exudation 
is  firm  and  of  some  standing.  There  is  hypertrophy  of 
the  walls  of  the  left  ventricle,  and  thickening  and 
opacity  of  the  semilunar  valves. 

From  Private  James  Guest,  aged  18  years,  97th  Regiment,  and  of 
fifteen  months'  service,  who  was  attacked  in  March,  18G8,  with  acute 
rheumatism  of  left  knee  joint,  from  exposure  to  cold  while  on 
musketry  duty.  Other  joints  were  attacked  at  this  time,  and  the 
inflammation  spread  to  the  pericardium.  A  month  later  he  was 
again  attacked  with  rheumatism  and  pericarditis  ;  his  sufferings  were 
intense  from  dyspnoea,  paljoitations,  and  pain  in  the  cardiac  region. 
He  returned  to  his  duty  apparently  well  after  two  months'  treatment 
in  hospital.  In  the  month  of  November  foUovring  he  was  again 
admitted  into  hospital,  suffering  from  acute  pericarditis  and  rheumatic 
inflammation  of  the  left  wrist-joint.  The  symptoms  of  the  former 
were  very  aggravated.  He  died  suddenly  about  five  weeks  after  his 
last  admission.    Abstract  Book,  vol.  ii,  96.    January  26,  1869. 

Donor — Surgeon  J.  H.  Porter,  97th  Regiment. 

72.  Cavities  of  the  heart  filled  with  wax  to  exhibit  a  consider- 

able enlargement  of  that  organ. 

From  the  body  of  John  White,  22nd  Regiment,  aged  35,  admitted 
into  his  Regimental  Hospital  affected  with  dyspnoea,  pain  in  the  right 
hypochrondium,  extending  to  the  scrobiculus  cordis,  di"y  skin,  whit« 
tongue,  tumid  abdomen,  anasarca  of  the  lower  limbs,  pulse  100,  death 
after  five  weeks.  Treatment.  On  dissection  it  was  found  that 
effusion  had  taken  place  into  the  thoracic  and  abdominal  cavities. 

Donor — Mr.  Rolston,  Assistant-Surgeon  to  the  Forces. 

73.  A  very  large  hypertrophied  heart,  weighing  22  ozs. 

Battery  Sergeant-Major  Nagle,  aged  37,  service  eighteen  years.  No 
admissions  for  syphilis.  Has  taken  alcohol  in  large  quantities,  but 
not  to  such  an  extent  as  to  interfere  with  his  duties.  On  the  march 
to  Newcastle-on-Tyne,  three  years  before  admission  to  hospital, 
he  was  attacked  with  severe  dyspnoea,  and  was  unable  to  continue  on 
horseback ;  it  was  then  found  he  was  suffering  from  disease  of  the 
heart,  and  it  was  proposed  to  invalid  him,  but  on  arriving  at  Newcastle- 
on-Tyne  he  recovered  his  health,  and  he  continued  at  his  duty  till 
April,  1879.  The  extra  work  entailed  by  the  battery  leaving  the 
station  aggravated  his  symptoms,  and  compelled  him  to  come  into 
hospital  on  the  24tli  April.  On  admission  he  suffered  from  severe 
attacks  of  dyspnoea,  and  his  face  was  livid.  The  cardiac  dulness 
increased  to  a  very  great  extent,  and  a  double  blowmg  murmur  was 
heard  over  the  base  and  apex.  Pulse  fairly  regular,  but  jerking  and 
hard.  These  symptoms  continued  with  swollen  legs,  dyspnoea 
becoming  more  frequent,  and  the  face  very  much  swollen ;  he  died  on 
the  19th  May,  1879.  Tlie  mitral  valves  were  found  thickened  and 
incompetent,  and  effusion  into  the  pleuraj  and  pericardium.  The 
liver  weighed  3i  lbs.,  and  had  the  characteristic  nutmeg  appenmnce 
on  section.  Tlie  kidneys  were  enlarged  and  congested.  See  Fatho- 
logical  Reports,  vol.  iii,  196. 

Donor— Surgeon-Major  Douglas,  M.D.,  V.C.,  Newcastle-on- 
Tyne,  12th  June,  1880. 
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ANEURISMS  OF  THE  HEART. 

74.  Heart  with  pericardium  partially  reflected ;  the  roots  of  the 

large  vessels  and  the  ventricles  are  exposed.  Behind 
the  posterior  wall  of  the  left  ventricle  is  a  large  exposed 
aneurismal  sac  which  communicates  by  an  opening,  nearly 
1  inch  in  diameter,  circular  in  outline,  and  a  smooth 
rounded  edge,  with  the  left  ventricle  midway  between 
the  base  and  apex.  The  aneurismal  tumour  is  fully  equal 
in  capacity  to  the  ventricular  cavity,  from  which  the 
endocardium  seems  to  be  continuous  through  the  aper- 
ture ^vith  the  lining  of  the  sac.  The  walls  ai'e  puckered, 
irregular  and  studded  with  atheromatous  matter.  On  its 
outer  aspect  the  sac  adheres  to  the  pericardium  and  the 
lung.  The  inner,  upper,  and  back  part  of  the  sac  are 
thinner  than  elsewhere.  A  layer  of  firm,  filmy  lymph 
covers  the  pericardiac  surface  of  the  heart,  and  an  opaque 
white  patch  is  situated  over  the  prominence  of  the 
pulmonary  artery. 

Sergeant  B.  M.,  aged  39,  twenty-one  years'  service,  65th.  Regiment, 
had  been  exposed  to  cold,  wet,  and  fatiguing  marclies  in  tlie  Deccan, 
and  sixteen  montlas  prior  to  death  had  been  subject  to  copious 
hjemorrhage  from  the  lungs.  He  was  admitted  at  yort  Pitt  Hospital 
with  dyspnoea,  severe  cough,  purulent  expectoration,  inability  to  lie 
on  either  side,  and  great  irritability  of  stomach  ;  a  very  small  and 
feeble  ptdse  was  constantly  noted.  The  stomach  rejected  all  food, 
oedema  of  the  lower  extremities  ensued,  and  death  from  exhaustion. 
After  death,  in  addition  to  the  heart  lesion,  the  lungs  were  tuberculous 
and  adherent  to  the  chest  wall  and  the  pericardium. 

Anatomical  Fasciculus  IV,  Plate  5,  Figs.  1  and  2. 

75.  A  heart  and  portion  of  the  aorta,  with  the  cavities  opened. 

The  left  ventricular  cavity  is  dilated,  and  its  walls, 
although  thickened  superiorly,  yet  towards  the  apex  are 
very  thin,  at  one  spot  (shewn  in  the  section)  resembling 
a  commencing  aneurism.  The  peritoneal  surface  is 
covered  by  dense  flocculent  lymph. 

Private  Michael  Stand,  aged  34,  54tli  Eegitnent,  was  admitted  with 
cough,  chest  pain,  and  orthopncea ;  palpitation  supervened,  and 
irregularity  of  the  pulse  and  death  occurred  five  weeks  after 
admission. 

76.  A  heart  with  the  cavities  exposed  posteriorly.    The  left 

ventricle  is  hypertrophied  and  shghtly  dilated,  and  in  the 
wall  near  the  apex  is  an  aneurismal  sac,  about  the  size 
of  a  walnut,  filled  with  a  firm,  dark  coagulum.  The 
outline  of  the  aneurism  is  very  irregular,  and  the  inferior 
boundary  is  about  one  line  in  thickness,  and  formed  by 
the  thickened  external  serous  covering  of  the  heart. 
Lymph  has  been  deposited  on  the  pericardium,  especially 
towards  the  apex  and  surrounding  the  aneurism,  where 
it  hangs  in  firm,  thick  shreds,  originally  connecting  this 
portion  with  the  parietal  pericardium.    A  circumscribed 
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white  patch  is  observed  on  the  anterior  aspect  of  the  right 
ventricle. 

See  4th  Fasciculus,  Plate  5,  Fig.  4. 

From  George  Tooth,  aged  40,  1st  Veteran  Battalion.  He  had  been 
in  hospital  for  a  considerable  time,  but  the  nature  of  the  disease  was 
not  apparent.  After  death  the  surfaces  of  the  lungs  were  universally 
adherent  to  the  thoracic  ijarieties,  the  heart  was  enlarged  and 
adherent  at  the  apex. 

Donor — Mr.  Lamont,  Surgeon,  1st  Veteran  Battalion. 

A  heart  with  the  interior  of  left  ventricle  exposed  anteriorly, 
aTid  an  aneurismal  sac  depending  from  the  apex.  The 
interior  of  the  left  ventricular  cavity  is  continuous, 
through  an  opening  in  the  posterior  wall  of  the  apex 
rather  less  than  an  inch  in  diameter,  with  a  sac  as  large 
as  an  orange.  The  thickened  muscular  ventricular  wall 
terminates  rather  abruptly,  and  the  wall  of  thie  aneurism 
appears  to  be  formed  by  the  visceral  pericardium,  which 
is  augmented  to  the  thickness  of  stout  wash  leather.  The 
endocardium  can  be  traced  into  the  sac,  the  lining 
membrane  of  which  is  corrugated  and  very  thinned  in 
places.  The  pericardial  surface  of  the  heart  and 
aneurism  is  covered  by  a  flocculent  layer  of  recent 
lymph. 

From  a  bandsman  (trombone  player),  aged  26,  and  with  nine  years' 
service,  who  died  suddenly  from  the  rupture  of  the  aneurism  into  the 
pericardial  sac.  No  symptoms  of  the  disease  were  complained  of 
during  life.  He  had  suffered  from  primary  and  secondary  syphilis, 
and  chronic  rheumatism.  At  the  post-mortem  examination  the  lungs 
were  emphysematous  and  somewhat  congested,  the  pericardial  surface 
greatly  enlarged  and  completely  pushing  aside  the  left  lung.  The 
pericardium  was  thickened  towards  the  great  vessels,  and  contained 
about  30  ozs.  of  commingled  serum,  blood,  and  soft  coagulum.  The 
heart  from  pressure  appeared  twisted  on  its  long  axis,  and  was 
roughened  on  its  external  surface  ;  the  walls  were  loose,  flabby,  and 
soft.  The  muscular  tissue  adjacent  to  the  communication  between  the 
sac  and  the  ventricle  was  in  a  state  of  fatty  degeneration,  and  the 
same  feature  characterised  the  masculi-papillares  and  ventricular 
septum.  The  rupture  of  the  sac  had  taken  place  at  the  farthest 
point  from  the, apex  of  the  heart.  The  cavities  were  empty,  the  right 
ventricle  dilated;  streaks  of  atheroma  were  present  in  the  aortic 
arch. 

Donor— L.  A.  S.  G.  McNalty,  M.D. 

A  heart  with  the  right  side  removed,  the  interior  of  the  left 
cavities  exposed  posteriorly,  and  the  aorta  in  front;  the 
pericardium  is  attached.  The  lining  membrane  of  the 
left  auricle  is  opaque  and  corrugated.  The  posterior  wall 
of  the  left  ventricle  is  expanded  into  a  large  mouthed 
aneurismal  dilatation  about  two  inches  in  diameter. 
On  the  right  section  of  the  preparation  the  ventricular 
wall  is  seen  to  tenninate  abruptly,  the  wall  of  the 
dilatation  being  apparently  formed  by  the  thickened 
visceral  pericardium  and  agglutinated  thickened  parietal 
layer.  The  endocardium  is  contiimous  with  the  lining 
membrane  of  the  aneurism,  Avliich  is  atheromatous,  cori'u- 
gated,  and  deeply  indented  in  places.    The  aorta  is 
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atheromatous,  and  the  same  degeneration  is  seen  in  the 
ventricular  endocardium  immediately  beneath  the  valve. 

From  Sergeant  Buxton,  aged  35,  Army  Hospital  Corps.  He  had 
suffered  from  symptoms  of  heart  disease  for  some  time,  and  died 
suddenly  during  the  night.  A  fibrinous  deposit  Lined  the  aneurismal 
cavity. 

Donor — Surgeon  Arden,  1st  Battalion,  20th  Regiment. 

79.  Heart  showing  rupture  of  an  aneurism  at  the  apex,  asso- 
ciated with  syphilitic  gummata  in  the  heart's  substance^ 
and  fatty  degeneration  of  the  muscular  fibres. 

Gunner  C.  H.,  aged  28,  a  man  of  intemperate  habits— liis  principal 
diet  was  drink.  From  1863  to  1869  he  had  been  in  hospital  twelve 
times  for  syphilis,  eight  for  primary  disease,  once  for  venereal  b\ibo, 
three  times  for  secondary  symptoms,  one  of  the  latter  being  for 
syphiHtic  rupia.  He  was  also  subject  to  chronic  rheumatism.  He 
had  not  been  in  hospital  for  more  than  a  year  before  death,  but  some 
time  before  that  event  had  more  exertion  at  gun  di'ill  than  usual.  He 
complained  only  of  pain  in  the  back  the  day  before,  and  the  following 
morning  was  found  insensible  in  bed,  and  died  comatose  shortly 
afterwards,  October  18th,  1872.  At  the  post-mortem  the  pericardium 
was  found  to  contain  4^  ozs.  of  blood,  heart  slightly  enlarged,  valves 
healthy,  a  yellowish  white  deposit,  partly  diffused  and  party  nodular, 
was  found  in  the  muscular  structure  most  marked  at  the  apex  and  base 
of  the  left  ventricle,  where  a  sacculated  aneurism  was  seen  large  enough 
to  receive  the  ungual  phalynx  of  the  thimib.  Its  parieties  were  so 
thin  that  it  could  be  turned  inside  out  like  the  finger  of  a  glove,  and  a 
firm  fibrinous  laminated  clot  peeled  off  the  internal  sm'face  when  this 
was  eff'ected.  In  the  walls  of  the  sac  no  muscular  substance  was 
apparent.  The  blood  from  the  left  ventricle  had  also  dissected  up  the 
visceral  layer  of  the  pericardium  from  the  surface  of  the  heart.  The 
aorta  showed  on  its  internal  aspects  atheromatous  deposit,  festooned 
along  the  upper  margins  of  the  sinuses  of  valsalva.  Some  small 
smooth  white  spots  showed  commencing  change  further  on  in  the  arch, 
with  cicatricial-like  loss  of  substance  inducing  considerable  puckering 
in  the  aorta  where  the  left  sub-clavian  is  given  off. 

The  nodules  above  referred  to  were  examined  microscopically  by 
Dr.  Steele,  Surgeon  R.A.,  and  Staff-Surgeon  Gt.  W.  McNalty,  R.A. 
They  were  composed  of  numerous  cells,  mostly  oval.  The  muscular 
fibres  had  undergone  fatty  degeneration,  and  looking  to  the  history  of 
the  case,  it  was  believed  that  these  dejoosits  were  syphihtic  gummata, 
and  that  the  fatty  degeneration  of  the  heart  was  due  to  syphilis. 
Similar  deposits  were  found  elsewhere.  (Vide  Medical  Times  and 
Gazette,  June  14th,  1873.) 

Donor— G.W.  McNalty,  M.D.,  F.RC.S.L,  Staff  Surgeon,  R.A. 


MELANOTIC  DISEASE  AND  TUMOUR. 

80.  A  portion  of  the  ventricular  wall  of  a  heart.  The  pericardial 
surface  exhibits  a  melanotic  appearance,  conjoined  with 
a  varicose  condition  of  the  veins.  The  discoloration 
affects  in  a  minor  degree  the  muscular  substance  also. 

Removed  from  the  body  of  a  Greek  in  which  the  liver  (15  lbs.  in 
weight),  pancreas,  aorta,  and  the  integuments  were  similarly  dis- 
coloured. 

Donor — Dr.  Davy,  Assistant  Inspector  of  Hospitals. 
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81.  Multiple  melanotic  sarcoma  of  the  heart.    Tlie  skin,  lungs, 

and  kidneys  were  dotted  over  with  deposits  of  a  similar 
nature. 

The  case  on  admission  at  Durban,  Natal,  was  diagnosed  as  remittent 
fever,  and  the  colouring  of  the  skin  due  to  pigmental  degeneration.  It 
was  afterwards  concluded  to  be  due  to  melanosis  and  the  diagnosis 
altered  to  melanotic  cancer. 

Donor — Surgeon  Ryan,  M.S.,  through  Surgeon-Major 

Qiraud,  M.S. 

8lA.  A  portion  of  the  right  aui'icle  of  an  ox  from  the  inner  surface 
of  which  projects  a  large  tumour  partially  preserved,  and 
the  section  displayed,  in  the  preparation.  The  section, 
5^  inches  in  diameter,  exhibits  a  firm  fibrous  stroma, 
the  strands  interlacing  in  all  directions,  and  encircling 
nodules  of  a  firm,  whitish  yellow,  opaque  basis  substance, 
averaging  a  large  pea  in  size.  Some  of  these  nodules 
have  the  appearance  of  central  softening  and  disintegra- 
tion, and  the  apertures  of  severed  bloodvessels  are  visible 
here  and  there. 

Donor — Mr.  Stanley,  St.  Bartholomew's  Hospital. 
SYPHILIS. 

82.  A  portion  of  the  right  ventricle  exhibiting  fibrinous  nodules 

on  the  surface  externally,  and  strands  and  thickenings  of 
the  same  in  its  substance.  The  pericardial  smface  is 
coated  with  old  lymph. 

Alexander  Turner,  79th  Kegiment,  died  of  heart  disease  with 
anasarca  dyspnoea  and  cyanosis.  After  death,  the  left  pleural  cavity 
contained  a  large  quantity  of  bloody  serum,  the  heart  was  hypertro- 
phied,  and  the  pericardium  was  adherent  chiefly  over  the  right 
ventricle  by  firm  old  adhesions. 

Donor — Mr.  Grant,  Assistant-Surgeon,  71st  Regiment. 

83.  A  portion  of  a  heart  exhibiting  a  circumscribed  nodular 

growth  of  an  opaque  yellow  colour,  and  about  half 
an  inch  in  diameter,  situated  beneath  the  pericardial 
surface.  Smaller  ones  of  a  similar  character  are  seen  in 
the  opposite  section  of  the  preparation. 

Pnvate  Donald,  aged  24,  93rd  Eegiment.  is  said  to  have  died  of 
exhaustion  from  a  lung  disease  resembling  phthisis.  He  was  suffering 
at  the  time  from  secondary  syphilis  in  a  very  aggravated  form.  In 
addition  to  the  cardiac  gummata,  nearly  the  whole  lung  structure  on 
both  sides  was  converted  into  a  substance  of  the  consistence  of  cheese 
and  of  a  stone  colour. 

84.  Sections  of  the  hypertrophied  walls  of  the  left  ventricle  of 

the  heart.  In  the  muscular  structure  are  observed 
numerous  firm,  yellowish  opaque  nodules  and  strands  of 
similar  material.  The  nodules  are  circumscribed,  varying 
in  size  from  a  marble  to  a  walnut,  and  situated  beneath 
the  endocardium.  In  general  features  they  are  not  to  be 
differentiated  from  gummatous  growths  in  the  testicle 
or  brain.    By  the  microscope  they  are  seen  to  be  co  m- 
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posed  of  small,  spheroidal  or  oat-sbapen  cells  interspersed 
throughout  a  delicate  fibrillated  mai,rix. 

From  Pi'ivate  F.  Kelney,  3rd  Battalion  60th  Rifles.  In  1861  and 
1862  lie  suffered  severely  from  secondary  syphilis  and  strumous  (?) 
affections.  In  1869  he  was  invalided  for  "  Fungus  testis."  For  the 
last  six  or  seven  months  anterior  to  death  he  had  been  complaining  of 
■weakness,  languor,  and  occasionally  pain  in  the  cardiac  region,  yet  he 
continued  at  his  duty.  Two  days  previously  he  had  uneasy  sensations 
about  the  heart  and  was  extremely  pallid,  and  after  walking  a  short 
distance  he  fell  dead.  At  the  post-mortem  examination  the  right 
ventricle  of  the  heart  was  covered  by  a  soft  reddish  lymph,  the  left 
was  adherent  to  pericardium  by  old  disease  ;  the  right  chambers  were 
enlarged  and  the  walls  very  thin,  the  left  ventricular  walls  were 
hypertrophied  and  pallid,  and  studded  with  the  nodules  shown  in  the 
preparation.  No  strumous  or  tubercular  deposits  were  present  in  the 
body. 

Donor — Surgeon  Longhurst,  4th  Battalion  60th 

Rifles. 


CLOTS  FORMED  IN  THE  HEART  DURING  LIFE. 

85.  A  portion  of  the  right  ventricle  displaying  between  the 

columnse  carnese  a  number  of  hollow,  fibrinous,  nodular 
concretions,  the  central  softening  having  left  but  the 
outer  cyst-like  waU. 

The  patient,  J,  Keep,  33  years  of  age,  died  of  phthisis  after  fourteen 
years'  service.  The  inner  coat  of  the  aorta  was  considerably  thickened 
and  its  surface  corrugated. 

Necrological  Register,  1839,  27th  March. 

86.  A  portion  of  the  right  ventricle  exhibiting  oval  masses  of 

fibrine,  softened  in  their  interior,  which  contained  a  pus- 
like fluid. 

F^om  J.  Wolfenden,  29th  Regiment,  who  died  of  phthisis,  without 
cardiac  symptoms. 

87.  A  portion  of  the  right  ventricle  near  the  apex  of  the  heart 

displaying  a  large  globular  fibrinous  concretion  in  a 
state  of  softening,  closely  attached  to  the  internal 
surface. 

From  Stephen  Robinson,  8th  Foot,  death  from  phthisis. 

88.  A  portion   of  the  heart  displaying  the  right  ventricle. 

Between  the  columnse  carnese  near  the  apex  are  several 
fibrinous  concretions  with  ragged  interior  which  con- 
tained a  pus-like  fluid. 

The  patient  died  of  phthisis. 

89.  A  portion  of  the   left  ventricle  exhibiting  two  hollow 

fibrinous  concretions  with  softened  contents. 

Joseph  Gumming,  55  years  of  age,  66tli  Regiment,  died  of  phthisis 
and  lumbar  abscess. 

90.  Heai-t  and  portion  of  the  aorta,  the  left  ventricle  is  opened 

continuously  with  the  aorta.  The  heart  is  enlarged 
mainly  from  left  ventricular  hypertrophy.  A  cluster  of 
globular  fibrinous   concretions  (vegetations  globuleuses ; 
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Laennec)  is  Rituated  in  the  left  ventricle,  their  attach- 
ments being  impacted  between  the  columnar  carneae: 
two  of  tliem  have  been  opened  and  are  hollow  from 
central  softening.  There  are  slight  patches  of  atheroma 
in  aorta.    The  specimen  weighed  18  ounces. 

Joseph  Cresswell,  59th  Regiment,  died  of  phthisis.  Two  days  prior 
to  death  lie  was  seized  with  severe  cardiac  pain  and  urgent  dyspnoea, 
which  proved  f'ataL 

91.  Portion  of  the  left  ventricle  with  aorta  laid  open.    A  large 

fibrinous  coagulum  is  situated  between  the  coluranas 
carneae  of  the  inner  wall  of  the  ventricle;  its  ragged 
interior  contained  pus-like  fluid. 

The  patient,  a  female,  was  in  good  health  vrithin  eight  days  of  her 
death.  She  was  suddenly  seized  with  great  dyspnosa  and  palpitation, 
which  terminated  fatally  ;  tlie  heart's  action  was  attended  hy  a  bellows 
sound,  and  on  percussion  the  right  side  of  the  chest  was  dull.  In 
addition  to  the  heart  lesion,  both  lungs  were  found  hepatized. 

92.  A  portion  of  the  ventricular  walls  of  the  heart  displaying 

on  each  side  of  the  septum,  between  the  columnae 
carneae,  numerous  nodular  fibrinous  coagula,  two  of 
which  are  laid  open  and  contained  softened  contents. 

Private  J.  McLaughlin,  aged  38,  died  of  phthisis.  On  dissection, 
fluid  was  found  in  all  the  serous  cavities,  and  tubercles  in  the  lungs. 
Fibrinous  coagula  obstructed  the  iliac  veins  on  both  sides  and  also  the 
left  femoral  veins. 

Necrological  Register^  vol.  v,  No.  239. 

93.  The  right  side  of  the  heart  laid  open  to  display  globular 

fibrinous  coagula  between  the  columnse  carneae  of  the 
auricle  and  ventricle.  Some  of  these  concretions  were 
soHd,  others  had  central  softening. 

From  Private  H.  Marples,  aged  30,  2/24th  Eegiment.  He  first 
suffered  from  dysentery,  and  in  sequence,  renal  and  hepatic  lesions, 
with  heart  disease  ensued,  with  a  systolic  bruit  at  apex,  and  death 
from  pulmonary  engorgement.  At  the  post-mortem  examination  the 
kidney  lesion  was  foimd  to  have  been  of  a  sub-acute  inflammatory 
nature  and  of  old  standing.  The  aorta  was  atheromatous,  and  its  valves 
allowed  of  water  regurgitation  ;  there  was  slight  erosion  of  its  lappets. 
The  left  ventricle  was  dilated  and  hypertrophied.  The  lungs  were 
studded  with  apoplectic  patches,  and  a  fibrinous  coagulum  extended 
along  the  pulmonary  artery  and  its  branches  to  the  right  ventricle, 
which  contained  a  dark  coagulum  together  with  the  concretions  shown 
in  the  preparation. 

Post  Mortem  Records,  vol.  xii.  No.  55. 

94.  A  heart  and  root  of  the  aorta;  the  left  ventricle  is  opened 

in  continuity  with  the  vessel.  A  thick  fibrinous  deposit 
is  seen  in  the  interior  of  the  left  ventricle  at  the  apex, 
and  penetrating  between  the  columnse  carneaa.  The  left 
ventricle  is  dilated;  its  endocardium  is  studded  with 
numerous  small  coalesced  opacities. 

From  Private  John  Hodson,  21  years  of  age,  30th  Regiment.  Death 
from  phthisis. 

95.  Heart  with  the  left  ventricle  opened  in  continuity  with  the 

aorta.  A  thin  fibniK>us  deposit  is  present  on  the  inner 
surface  of  the  ventricle,  peeling  off  in  some  parts.  The 
niusculi  papillares  are  hypertrophied ;  the  ventricular 
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cavity  is  dilated  and  somewliat  hypertrophied ;  the 
endocardium  is  opaque  and  thickened  at  points. 

Private  McHaffy,  19  years  of  age,  was  admitted  with  ascites  and 
anasarca.  A  strong  bruit  accompanied,  chiefly  the  second  sound  of 
the  heart.    Dyspnoea  was  very  urgent  until  death. 


DISEASES  OF  THE  VALVES  OF  THE  HEART. 

Ulcer  A.TIVE  Endocarditis,  &c. 

96.  A  heart  and  portion  of  the  aorta,  the  left  ventricle  opened 

continuously  with  the  vessel.  The  left  ventricle  is 
dilated  and  hypertrophied  ;  in  the  upper  part  of  its  wall, 
anteriorly  near  the  origin  of  the  aorta,  is  a  small  rugged 
cavity,  probably  the  result  of  an  abscess.  On  the  lappet 
of  the  mitral  valve  exposed  in  the  preparation  are 
four  small  ulcerations.  Thickening,  nodulations,  and 
wart-like  deposits  pervade  the  lappets  of  the  aortic 
valve,  and  more  especially  the  one  contiguous  to  the 
sacculated  cavity  of  the  ventricular  wall.  The  aorta  is 
atheromatous.  A  deposition  of  soft  lymph  covers  the 
pericardial  surface  of  the  heart. 

Alexander  Frazer,  aged  36, 72nd  Regiment,  greatly  addicted  to  excess 
of  spii'it  drinking,  had  been  in  hospital  fourteen  days,  suffering  from 
oedema  of  the  right  foot  and  leg,  syncope,  and  dyspnoea,  when  he  sud- 
denly died.  After  death  the  pericardium  contained  6  ozs.  of  turbid 
serimi,  and  its  serous  svirfaces  were  highly  vascular ;  the  right  side  of 
the  heart  was  filled  with  a  firm  decolorized  mass  of  fibrine,  the  left  side 
contained  to  distension  dark-coloured  partially  fluid  blood.  The  lungs 
were  engorged,  the  liver  and  spleen  enlarged,  and  the  former  granular. 

Donor — Mr.  Ford,  Asst.-Surgeon,  72nd  Regiment. 

96a.  Heart,  the  weight  of  which  was  18  ounces,  showing 
hypertrophied  walls  of  left  ventricle.  Its  cavity  and 
that  of  auricle  dilated;  anterior  wall  covered  with 
rough  growths.  A  large  vegetation  oji  the  surface  of 
mitral  valve ;  aortic  valves  incompetent,  permitting 
regurgitation  ;  tissue  soft  and  ilabby.  Pericardium 
contained  2^  ounc^es  of  serum. 

From  Private  Wm.  Walsh,  2nd  York  Regiment,  aged  21  years, 
admitted  23rd  November,  1885,  to  Netley,  for  valvular  disease  of 
heart  contracted  in  India,  of  eight  months'  duration.  Total  service, 
two  years.  On  27th  March,  1886,  had  an  attack  of  coma,  and  on  i*e- 
covering  consciousness  was  found  to  be  aphasic  and  was  paralysed  on  the 
right  side.  The  substance  of  the  brain  was  soft  and  diflluent ;  right 
Sylvian  vessels  full,  the  left  empty.  In  the  anterior  portion  of  left 
hemisphere  was  a  large  cavity  containing  blood  clot  ;  fragments  of 
vegetation  had  been  carried  up  into  the  left  Sylvian  vessel,  producing 
rupture  of  its  coats,  with  the  resulting  aphasia  and  riglit  hemiplegia 
— splenic  infarctions  existed  also  due  to  a  similar  source. 

Pathological  Records,  Netley  Hospital,  vol.  xv,  No.  70. 

97.  The  upper  portion  of  the  heart,  cut  off  by  a  tranverse  section 

througli  the  ventricles,  and  the  auricles  partially  taken 
away,  to  display  the  auriculo-ventricular  aperture.  On 
the  auricular  aspect  of  the  mitral  valve  are  two  elongated 
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cord-like  excrescences  nearly  one  inch  in  length  and  one- 
third  in  thickness,  projecting  from  one  of  the  lappets  and 
hanging  free  in  the  auricle.  Numerous  smaller  deposits 
are  present  scattered  over  the  same  aspect  of  both  lappets. 
The  n'ght  auriculo-ventricular  orifice  has  the  area  com- 
paratively enlarged,  and  the  auricular  walls  between  the 
columnss  are  very  thin. 

Donor — Dr.  Knox,  Edinburgh. 
Fasciculus  IV,  Plate  '6,  Fig.  7. 

98.  A  heart  with  the  left  ventricle  opened  in  continuity  with 

the  aorta  and  the  pericardium.  The  left  ventricle  is 
dilated  and  very  hypertrophied.  The  musculi  papil- 
lares  and  chords©  tendinege  of  the  mitral  valve  are 
thickened,  and  on  some  of  the  latter  are  fibrinous 
deposits.  From  the  free  edge  of  the  aortic  lappet  of  the 
mitral  valve  a  large  fringed  mass  of  fibrinous  deposits 
depend — one,  cord-like,  being  at  least  1^  inches  long. 
Deposits  are  seen  on  the  auricular  aspect  of  the  septal 
lappet.  The  aortic  valve  is  thickened,  and  on  the  ven- 
tricular aspect  of  the  lappets  contiguous  to  the  nodules 
are  masses  of  fibrine.  The  aorta  is  slightly  atheromatous. 
The  endocardium  is  dotted  over  with  minute  opacities. 
The  pericardial  sac  is  obliterated  by  adhesions. 

Private  T.  0.,  aged  31,  84tli  Regiment,  had  been  subject  to  dyspnoea 
and  other  indications  of  cardiac  lesion  for  several  years.  Death  resulted 
apparently  from  acute  pericarditis. 

Fasciculus  I V,  Plate  3,  Fig.  6. 

99.  A  heart  with  portions  of  the  left  ventricle  and  auricle 

removed  to  expose  the  mitral  orifice.  On  the  ventricu- 
lar aspect  of  the  valve  are  numerous  cord-like,  thick-set 
fibrinous  masses  arranged  as  a  fringe  around  the  orifice. 
The  ventricle  is  greatly  hypertrophied,  the  chorda3 
tendinese  are  thickened  with  depositions  of  lymph  on 
some  of  them  ;  some  also  have  been  ruptured  and  their 
free  extremities  are  coated  in  the  same  way. 

From  a  bandsman,  aged  19,  of  the  Vth  Regiment.  He  had  been 
several  times  in  hospital  with  fever,  and  when  convalescent  from  an 
attack,  he  suddenly  became  comatose,  and  died  in  two  hours  (doubtless 
from  embolic  transference). 

Donor — Dr.  Shean,  Surgeon,  7th  Regiment. 

100.  A  small  portion  of  the  heart  exposing  the  mitral  orifice. 

On  the  auricular  aspect  of  the  valve  are  calcareous 
deposits  forming  an  irregular  interrupted  fringe  to  the 
aperture.  The  valve  is  thickened  and  the  area  of 
aperture  contracted.  A  film  of  lymph  covers  the 
auricular  endocardium. 

The  patient,  Private  Began,  6th  Regiment,  had  suffered  from  acut« 
rheumatism,  and  was  admitted  into  liospital  with  mitral  vnlve  disease. 
Numerous  apoplectic  patclics  were  observed  iifler  death  in  the  lungs, 
chiefly  towards  the  periphery  of  the  lungs,  and  immeu  .it'jly  beneath 
the  pleural  covering. 
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101.  A  small  portion  of  the  heart  exhibiting  the  mitral  orifice. 

On  the  auricular  aspect  of  one  of  the  lappets  is  an 
extensive,  thick,  warty,  fibrinous  fringe,  at  one  extremity 
of  which  a  thick  bulbous  continuation,  two-thirds  of  an 
inch  in  length,  hangs  free  into  the  valve  orifice.  The 
substances  of  the  valve  and  the  tendons  are  thickened, 
with  great  encroachment  upon  the  area  of  the  opening. 

In  this  case  sphacelus  of  both  legs  took  place  as  liigh  as  the  bifurca- 
tion of  the  popliteal  artery  (embolic  t^-ansf erence) . 

102.  A  heart  and  roots  of  large  vessels.    The  left  cavities  are 

exposed  posteriorly,  the  right  ventricle  and  the  vessels 
anteriorly.  The  apex  of  the  heart  is  flattened.  The 
left  ventricle  is-  dilated  and  hypertrophied.  The  mitral  ■ 
valve  is  thickened  and  the  aperture  contracted  into  a 
narrow  elongated  opening.  On  the  auricular  aspect  of 
the  valve  the  surface  is  nodulated  from  subjacent  cre- 
taceous material,  and  a  piece  of  whalebone  is  passed 
beneath  the  thickened  and  partially  separated  endocar- 
dium in  the  vicinity.  The  aortic  valves  are  thickened 
and  nodulated.  Following  the  ramifications  of  the 
vessels  of  the  pericardium  there  is  marked  opacity. 

103.  Heart  of  a  child,  7  years  of  age,  the  cavities  opened 

posteriorly.  On  the  auricular  aspect  of  the  posterior 
lappet  of  the  mitral  valve  is  a  cluster  of  minute  vegeta- 
tions, and  on  the  chordas  tendmese  are  also  minute 
fibrinous  excrescences,  giving  them  an  irregularly  ser- 
rated appearance.  Opaque  dots  stud  the  substance  of 
the  mitral  valve.  The  pericardial  surface  of  the  heart 
is  coated  with  a  layer  of  soft  lymph.  The  lungs  were 
tubercular, 

104.  A  heart  with  the  left  cavities  exposed  posteriorly.  The 

niusculi  papillares  of  the  left  ventricle  are  hypertrophied. 
The  left  auricle  is  greatly  dilated.  The  mitral  valve  is 
greatly  thickened  and  contracted,  curtailing  much  the 
area  of  the  opening ;  the  chordas  tendineaa  are  all  but 
obliterated,  the  valve  surface  being  in  close  approxima- 
tion to  the  lips  of  the  papillary  muscles.  The  auricular 
aspect  of  the  valve  is  eroded  and  calcareous  matter  there 
present.  The  pericardial  surface  of  the  heart  is  gener- 
ally opaque,  especially  in  patches  and  contiguous  to  the 
coronary  vessels  ;  the  veins  are  varicose. 

105.  A  heart  and  roots  of  the  large  vessels,  the  cavities 

exposed.  The  left  auricle  is  dilated,  the  left  ventricle 
dilated  and  hypeiiropliied.  The  mitral  valve  is  thickened 
and  contracted  to  an  elongated  curved  slit  1^  inches  in 
length  and  quarter  of  an  inch  broad,  the  chord ai  tendineaj 
are  shortened,  thickened,  and  bulbous.  On  the  auricular 
aspect  of  the  valve  is  an  extensive  warty  excrescence 
mainly  hmited  to  one  side  of  the  chink,  and  on  the 
ventricular  aspect  are  two  small  patches  of  similar 
deposit.    Patches  of  atheroma  are  present  in  the  aorta, 
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which  is  pouched,  and  a  fihn  of  lymph  oovers  the 
eudocardiuni  of  the  left  cavities  and  passes  into  the 
aorta;  in  the  left  auricle  also  are  nodulations  of  the 
lining  membrane  from  interstitial  deposit. 

Private  W.  Bentley,  aged  35,  45th  Regiment,  two  years  before  death 
■was  suddenly  attacked  on  the  line  of  march  with  severe  palpitation, 
cardiac  pain  and  dyspncea,  which  continued  more  or  less  until  the 
fatal  result.  The  day  before  death  he  was  seized  with  haemoptysis, 
and  on  the  morning  following  while  sitting  up  in  bed  he  suddenly 
expired.    He  never  suffered  from  rheumatism  or  syphilis. 

106.  A  portion  of  a  heart  showing  contraction  of  the  mitral 

orifice,  with  a  large  warty  excrescence  on  the  auricular 
surface  of  the  valve,  which  still  further  diminishes  the 
aperture. 

Charles  Winter,  aged  29,  57th  Regiment,  had  been  subject  for  almost 
three  years  to  symptoms  of  obstructive  cardiac  disease.  Death  resulted 
from  dropsical  accumulations.  In  addition  to  the  lesion  of  the  pre- 
paration the  walls  of  both  ventricles  were  hyperlrophied,  the  heart 
generally  enlarged,  and  the  tricuspid  valves  studded  veith  vegeta- 
tions. 

107.  A  portion  of  the  heart  showing  the  mitral  orifice.  The 

mitral  valve  is  thickened,  rigid,  and  nodulated,  reducing 
the  orifice  to  an  irregular  elongated  crescentic  opening. 
On  the  auricular  aspect  of  the  valve  are  masses  of 
calcareous  degenerations,  and  small  portions  are  observed 
on  the  auricular  endocardium. 

From  a  soldier  of  the  42nd  Regiment,  who  died  of  pneumonia.  Ifo 
suspicion  of  the  heart  lesion  existed  during  life. 

Donor — Dr.  Nicholson,  Surgeon,  42nd  Regiment. 

108.  A  portion  of  the  left  cavities  of  the  heart  exposing  the 

mitral  and  aortic  valves.  The  mitral  valve  is  thickened 
and  rigid,  the  orifice  being  reduced  to  a  narrow  elon- 
gated chink.  On  the  auricular  aspect  at  one  extremity 
is  a  calcareous  mass  with  fibrine  deposited  on  it.  A 
fringe  of  deposited  fibrine,  or  warty  excrescences,  is 
situated  on  the  ventricular  aspect  of  the  aortic  lappets 
near  the  fi'ee  edge,  and  two  of  the  lappets  are  imited 
for  half  their  length,  the  union  being  thick,  rigid,  and 
nodulated. 

Sergeant  W.  McCarthy  was  convalescent  from  acute  rheumatism 
and  endocarditis  when  he  contracted  bronchitis,  and  was  re-admitted 
to  hospital.  With  the  usual  pulmonary  symptoms  there  was  increased 
^  area  of  heart's  duhiess,  widely  diffused  impulse,  and  irregularity  in 
rhythm.  Haemoptysis  ensued  with  augmented  pulmonary  disturbance, 
and  death  seven  days  after  admission.  After  death  tlie  heart  was 
generally  enlarged,  the  mitral  valve  was  rigid  and  cartilaginous,  just 
admitting  the  first  finger,  and  the  aperture  conoidalfrom  the  auricular 
aspect. 

Donor — Surgeon  Jackson,  100th  Regiment. 

109.  A  portion  of  the  heart  exposing  the  auriculo-ventricular, 

and  the  aortic  valves.  The  mitral  valve  is  thickened, 
nodulated,  and  contracted,  the  orifice  being  reduced  to  a 
slit  slightly  over  half  an  inch  in  length.  On  the  auricular 
aspect  the  valve  is  eroded,  and  calcareous  matter  is 
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exposed ;  on  the  ventricular  aspect  the  calcareous 
deposit  is  seen  forming  surface  nodulations  and  implica- 
ting one  of  the  musculi  papillares  also;  the  chordae 
tendineaB  are  thickened  and  shortened.  Two  of  the 
lappets  of  the  aortic  valve  are  adherent  as  far  as  the 
nodule,  and  are  thickened  in  spots.  Surface  erosions  of 
small  size  are  observed  on  the  auricular  aspect  of  the 
tricuspid  orifice. 

From  Private  Jolin  Concidine,  32nd  Regiment.  He  had  suffered 
from  rheumatism,  but  was  admitted  for  dyspnoea,  cough,  and  other 
cardiac  symiDtoms.  The  heart's  impulse  was  extended  in  area,  strong, 
and  vibratile,  a  bruit  accompanied  both  sounds,  especially  the  second, 
and  loudest  at  the  second  intercostal  space.  The  symptoms  of  obstruc- 
tive heart  disease  increased  with  oedema  and  serous  accumulations  in 
the  cavities  of  the  body.    He  died  suddenly  in  a  fit  of  coughing. 

Donor — Dr.  Sanderson,  Assist.-Sru-geon,  32nd 

Regiment. 

110.  A  portion  of  a  heart  displaying  the  mitral  and  aortic  valves, 

on  the  edges  of  the  lappets  of  both  of  which  a  fringe  of 
cartilaginous-like  warty  excrescences  is  present. 

Richard  Stringer,  aged  28, 51st  Regiment,  died  of  phthisis.  The  heart 
was  generally  enlarged  and  the  walls  of  the  left  ventricle  attenuated. 

111.  A  heart  with  all  the  cavities  exposed.    The  left  cavities  are 

dilated  and  the  ventricle  hypertrophied.  The  mitral 
valve  is  thickened,  nodulated  from  calcareous  deposit, 
and  contracted,  the  aperture  being  reduced  to  an  oval 
rigid  orifice.  One  of  the  chordse  tendineas  in  the  left 
ventricle  is  ruptured ;  patches  of  opacity  are  present  in 
the  left  ventricular  endocardium.  The  aortic  valve  is 
extremely  thickened;  nodulated,  and  calcareous,  the 
lappets  are  adherent,  and  lymph  deposit  hangs  from  the 
roughened  surfaces.  The  tricuspid  valves  are  thickened 
and  a  slight  fringe  of  deposit  runs  along  the  free  edge 
on  the  auricular  aspect. 

From  Private  T.  Twinam,  aged  26,  40th  Regiment. 

112.  Heart  with  the  left  cavities  and  the  aorta  opened.  The 

left  ventricle  is  dilated  and  hypertrophied,  and  the 
remnant  of  the  left  auricle  suggests  dilatation  also. 
The  mitral  valve  is  thickened  and  the  orifice  is  greatly 
contracted.  On  the  auricular  aspect  of  the  valve  are 
erosions,  calcareous  nodules,  and  large  excrescences. 
On  the  ventricular  aspect  of  the  valve  is  ulceration 
setting  free  the  chordse  tendineae,  and  long  ragged  films 
of  tissue  hanging  from  the  edge.  The  musculi  papil- 
lares are  hypertrophied  and  the  chorda3  tendinefe 
greatly  thickened;  the  endocardium  of  the  left  ventricle 
is  locally  thickened  and  thrown  into  elevated  ridges ;  a 
layer  of  filmy  lymph  covers  it.  The  aortic  valve  is 
thickened,  nodulated,  adherent,  and  eroded  at  the 
adhesion  of  two  of  the  lappets.  The  aorta  is  extensively 
atheromatous,  with   nodulations,  cicatricial   loss,  and 
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surface  deposition  of  filmy  lymph.  The  pericardium  is 
generally  opaque  and  coated  with  a  delicate  film  of 
lympli. 

113.  A  heart  with  the  cavities  and  the  aorta  exposed.  The 

auricles,  more  especially  the  left,  are  dilated;  the  left 

ventricle  is  hypertrophied.    The  mitral  orifice  is  rigid, 

and  reduced  much  in  area  from  ossific-hke  deposit  in 

the  valve.    The  chordae  tendinete  ai-e  thickened,  shoi-t- 

ened,  and  adherent  in  bundles.    The  aortic  orifice  is  in 

exactly  the  same  condition  as  the  mitral,  only  that  the 

aperture  is  more  reduced  in  size.    The  tricuspid  valve  is 

thickened  and  nodulated. 

Private  W.  Woods,  aged  25,  72nd  Eegiment,  Tory  intemperate  in 
habits,  sufPered  from  dyspnoea  and  hsemoiDtysis  for  several  consecutiA  e 
years,  and  ultimately  was  admitted  with  anasarca.  Ascites  supervened 
and  he  was  tapped,  but  peritonitis  followed  the  operation,  and  caused 
death. 

114.  A  heart  vdth  the  cavities  and  aorta  exposed.    The  left 

ventricle  is  hypertrophied,  the  endocardium  of  the  left 

auricle,  and  slightly  also  that  of  the  left  ventricle,  is 

corrugated  and  nodulated  from  interstitial  thickening. 

On  the  .  auricular  aspect  of  the  septal  lappet  of  the 

mitral  valve  are  two  large  excrescences  the  size  of  a  nut, 

and  on  the  other  lappets  are  numerous  nodulations  and 

furro wings  of  an  atheromatous  nature  which  merge  into 

the  endocardiac  lesion.    On  the  ventricular  aspect  of  the 

septal  lappet  of  the  mitral  valve  are  extensive  warty 

fibrinous  excrescences,  which  coalesce  with  similar  ones 

on  the  aortic  valve.    The  chordae  tendineae  are  thickened 

and  adherent  in  bundles.    The  aortic  valve  is  thickened, 

nodulated,  and  contracted. 

From  Private  D.  Ames,  aged  32,  20th  Hussars.  He  suffered  severely 
from  constitutional  syphilis,  upon  which  the  cardiac  lesion  was 
engrafted.  While  in  hospital  under  treatment  for  specific  ulcers  on  the 
leg  and  necrosis  of  the  left  carpus,  pneumonia  of  the  right  lung 
supervened  and  proved  fatal.  Specific  lesions  were  observed  in  the 
body  post-mortem. 

115.  A  heart  with  the  ventricles  and  aorta  opened,  and  the 

auricles  cut  away  to  expose  the  auriculo-ventricular 
orifices.  The  left  ventricle  is  hypertrophied.  The 
mitral  valve  is  thickened,  nodulated,  eroded,  and  rigid, 
the  aperture  being  reduced  to  a  naiTOw  elongated 
crescentic  chink.  Calcareous  deposit  is  exposed  in  the 
eroded  patches.  The  musculi  papillares  of  the  valve  are 
hypertrophied,  the  chorda3  tendineae  are  thickened,  con- 
tracted, calcareous,  and  adherent.  On  the  ventricular 
aspect  of  the  valve  the  cretaceous  masses  form  surface 
elevations.  The  aortic  valve  is  someAvhat  opaque  and 
thickened.  The  right  auriculo-ventricular  valve  is 
thickened,  nodulated,  with  a  few  fibrinous  excrescences 
upon  it.  The  heart  weighed  12^  oz. ;  the  circimiference 
of  the  orifices  were: — right  auriculo-ventricular  3"70 
inches,  pulmonaiy  artery  3-70,  left  auriculo-ventricular  a 
mere  slit,  aorta  3  TO. 
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From  Private  E.  Simpson,  aged  33,  28th  Regiment.  He  had  had 
primary  syphillis,  but  no  evidence  of  constitutional  infection.  He 
first  experienced  dyspnoea  about  six  months  prior  to  death,  while  climb- 
ing the  heights  of  Gribraltar.  A  double  bruit  existed  over  the  mitral 
valve.  The  extremities  became .  anasarcous  and  erysipelatous,  and, 
conjoined  with  pulmonary  complication,  proved  fatal.  After  death, 
patches  of  pulmonary  apoplexy  were  present  in  the  right  lung.  The 
aorta  below  the  diaphragm,  also  the  femoral  and  tibial  arteries,  were 
rigid  tubes  from  combined  calcareous  and  atheromatous  changes.  The 
internal  saphena  vein  of  the  right  leg  was  occluded  with  thrombi,  and 
from  the  knee  downwards  the  cellular  tissue  and  skin  were  sloughy. 
Pathological  Records,  Netley,  Vol.  VIII,  No.  26. 

116.  A  heart  and  aorta  with  the  cavities  opened.    The  left  ven- 

tricle is  dilated  and  hypertrophied.  The  mitral  valve  is 
thickened  and  an  extensive  deposit  of  fibrinous  vegeta- 
tions is  present,  fringe-like  on  the  auricular  aspect  and 
here  continuous  with  a  patch  \  inch  in  diameter  on  the 
endocardium,  more  widely  dispersed  on  the  ventricular 
aspect  and  there  continuous  with  like  deposits  on  the 
chordas  tendinese.  The  musculi  papillares  are  en- 
larged with  localized  opacities  of  the  endocardium 
covering  them,  the  chordae  tendineae  are  thickened, 
nodulated,  and,  in  two  or  three  instances,  ruptured.  The 
aortic  valve  is  thickened,  with  long  fringe  excrescences 
dependent  from  the  ventricular  aspect.  The  aorta  is 
atheromatous.  Intersticial  opacities  are  present  in  the 
visceral  pericardium,  and  especially  massed  over  the 
right  auricle,  forming  a  closely  set  mamillation  of  the 
surface. 

Donor — Mr.  Ford,  Asst.-Surg.,  72nd  Regiment. 

117.  A  heart  and  vessels  with  the  interior  displayed,  the  cavities 

and  valves  exposed.  The  auricles  are  very  largely 
dilated,  especially  the  left,  the  left  ventricle  is  atrophied. 
The  left  auricular  endocardium  is  opaque  and  nodulated 
with  adherent  films  of  lymph,  the  opacity  especially 
apparent  near  the  mitral  orifice  and  here  conjoined  with 
surface  erosion.  The  mitral  orifice  isreduced  to  a  small 
oval  aperture,  admitting  a  pea,  by  ossific-like  deposit  in 
its  substance.  Locahzed  surface  deposit  of  lymph  is 
observed  on  the  pericardial  aspect  of  the  heart  near  the 
apex,  anteriorly. 

Donor — Mr.  Fraser,  Asst.-Surg.,  Staff. 

118.  A  heart  with  the  left  ventricle  opened  in  continuity  wit  h 

the  aorta.  The  left  ventricle  is  dilated  and  hypertrophied. 
The  aortic  valve  is  extensively  thickened  and  nodulated, 
with  cicatricial-hke  loss  of  substance  on  the  surface.  The 
lappets  are  partially  adherent,  ulcerated  in  places,  with 
fibrinous  deposit  on  the  roughened  surface.  The  aorta 
is  slightly  atheromatous,  and  a  few  calcareous  plates  are 
observed  in  the  inner  aspect.  The  vascular  ramifications 
of  the  pericardium  are  accompanied  by  opacities ;  there 
are  also  "  white  spots "  at  the  apex  posteriorly  with 
shreddy  films  of  lymph. 

Donor — Mr.  Marshall,  Staff  Surgeon. 
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119.  A  heart  with  the  left  ventricle  opened  in  continuity  with 

the  aorta  U>  expose  the  left  valves.  The  left  ventricle 
is  dilated  and  hypertrophied,  but  towards  the  apex  this 
thickening  merges  into  a  tliinness  somewhat  less  than  a 
\  inch.  The  mitral  and  aortic  valves  are  thickened 
and  contracted  with  small  fibrinous  deposits  upon  them. 
Two  of  the  aortic  lappets  are  ulcerated,  and  the 
endocardium  beneath  the  valve  is  opaque  and  interstitially 
thickened  in  places.  The  pericardium  is  opaque  and 
studded  with  innumerable  minute  dots,  some  on  the 
surface,  others  apparently  in  the  substance  of  the  mem- 
brane. 

From  the  body  of  a  marine  who,  while  under  treatment  for  pain  in 
the  chest  and  dyspnoea,  aggravated  by  exercise,  suddenly  expired  after 
ascending  the  stairs. 

Donor — Dr.  Dobson,  Medical  Staff. 

120.  A  heart  with  the  left  ventricle  opened  continuously  with 

the  aorta,  the  left  auricle  exposed  posteriorly.  The  left 
ventricle  is  hypertrophied  and  dilated.  The  aortic  valve 
is  somewhat  opaque  and  thickened,  the  lappet  coiTespond- 
ing  to  the  left  coronary  sinus  is  partially  separated 
from  the  attachments,  forming  a  large  irregular  perfora- 
tion from  the  edges  of  which  an  extensive  warty  fringe 
hangs  into  the  ventricular  cavity,  one  of  these  is  at  least 
1^  inches  in  length  and  ^  inch  in  width,  of  very  irregular 
contour,  and  with  a  narrow  pedicle  of  attachment. 
Patches  of  atheroma  are  present  in  the  aorta.  On  the 
auricular  aspect  of  the  mitral  valve  are  two  large  warty 
fibrinous  deposits  attached  to  a  nodulated  portion  of  the 
endocardium.  This  valve  is  thickened  together  with  the 
chordae  tendineee.  Localized  thickenings,  and  lymphy 
deposits  are  dispersed  over  the  pericardial  aspect  of  the 
•  heart. 

The  patient  was  a  man  of  the  Rifle  Brigade,  aged  33,  who  had 
served  at  Walcheren  and  Waterloo,  and  had  sufEered  from  dysentery 
and  malarial  fever.  Indications  of  the  cardiac  lesion  were  present 
three  years  before  death ;  dyspnoea  and  inordinate  action  of  the  heart 
were  marked  symptoms.    He  died  of  exhaustion. 

Fasciculus  IV,  Plate  4,  Fig.  1  and  2. 

121.  A  heart  with  the  cavities  and  aorta  exposed.    There  is 

dilatation  of  the  auricles  and  thinning  of  the  ventricular 
walls.  The  mitral  valve  is  dense,  rigid,  and  contracted, 
greatly  diminishing  the  area  of  the  orifice  ;  on  its  auricular 
aspect  are  large  warty  excrescences.  The  left  auricular 
endocardium  has  minute  scattered  opacities  in  its  sub- 
stance. The  musculi  papillares  of  the  mitral  valve  are 
hypertrophied  and  the  chordaa  tendineas  are  either 
thickened  or  much  thinned.  There  are  interstitial  nodula- 
tions  in  the  aortic  valve,  and  a  delicate  lengthy  film 
depends  from  one  of  the  lappets.  Two  of  these  lappets 
are  perforated  near  the  free  edge. 

Private  S.  Marken,  aged  30,  17  years'  service,  had  had  repeate<l 
attacks  of  fever  and  ague,  and  for  some  time  suffered  from  palpitatiou 
and  dyspnoea,  increased  on  exertion.    Death  was  sudden. 
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122.  A  heart  and  aorta,  the  left  cavities  opened  posteriorly  to 

expose  the  left  valves.  The  left  ventricle  is  hypertro- 
phied.  The  aortic  valve  is  thickened  and  nodulated, 
and  from  one  of  the  lappets  an  extensive  fibrinous  mass 
depends.  The  aorta  is  atheromatous.  The  left  ventricular 
endocardium  is  opaque  and  corrugated,  and  a  fibrinous 
deposit  is  seen  on  the  ventricular  aspect  of  the  mitral 
valve. 

From  Private  P.  Norton,  aged  40,  90tli  Regiment,  markedly  intem- 
perate in  habits.  He  was  admitted  into  hospital  comatose,  and  died 
the  following  day. 

123.  A  heart  with  the  left  ventricle  exposed  and  widely  spread 

out  to  display  the  aortic  valve.  The  ventricle  is  markedly 
hypertrophied  and  dilated.  A  very  extensive  warty 
excresence,  obscuring  the  normal  texture,  is  situated  on 
the  aortic  valve,  and  below  it  similar  deposits  are  present 
on  the  endocardium,  which  in  the  vicinity  has  also  strias 
of  opacity  in  its  substance.  The  central  lappet  of  the 
valve  is  partially  ruptured,  leaving  a  space  between  it  and 
the  contiguous  one  about  f  inch  in  linear  measurement. 

Donor — Dr.  Mahoney,  Stafi"  Surgeon. 

124.  A  heart  with  the  left  ventricle  and  aorta  opened  in  con- 

tinuity. The  left  ventricle  is  hypertrophied  and  partially 
dilated.  The  aortic  valve  is  thickened  and  the  central 
lappet  is  perforated,  the  aperture  being  about  the  size  of 
a  goose-quill,  ragged,  with  a  large  adjacent  warty  excres- 
cence. Contiguous  to  the  perforation  the  lappet  is  locally 
bulged  out  towards  the  ventricle.  A  large  elongated 
fringe-like  excrescence  depends  from  one  of  the  other 
lappets.  The  aorta  is  atheromatous,  and  its  ascending 
portion  dilated. 

125.  A  heart  with  the  ventricle  opened  in  continuity  with  the 

aorta.  The  left  ventricle  is  hypertrophied  and  dilated, 
but  towards  the  apex  the  walls  are  much  thinned.  One  of 
the  lappets  of  the  aortic  valve  is  ruptured,  and  deposited 
on  it  is  a  large  warty  excrescence,  the  adjoining  lappet 
is  interstitially  nodulated  and  its  sinus  greatly  dilated. 
The  pericardial  surface  of  the  heart  is  coated  with  an 
extensive  lymph  deposit,  one  layer  of  which  is  partially 
separated. 

126.  A  heart  and  aortic  arch,  the  left  ventricle  opened  in  con- 

tinuity with  the  aorta.  The  left  ventricle  is  dilated. 
The  sinus  of  the  right  aortic  lappet  of  the  valve  and  the 
base  of  the  lappet  is  dilated  into  an  aneurismal  pouch, 
about  the  size  of  a  walnut,  projecting  downwards  into  the 
ventricle,  and  having  the  ventricular  septum  the  internal 
aspect  and  the  base  of  the  valve  and  the  endocardium, 
the  external  boundary  of  the  sac.  On  the  latter  aspect 
of  the  pouch  are  two  openings  in  the  delicate  wall,  each 
a  quarter-of-an-inch  in  diameter,  and  freely  communica- 
ting with  the  ventricular  cavity.    The  aorta,  especially 
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at  the  sinuses,  is  atheromatous ;  the  other  lappets  of  the 
valve  are  thinned  in  places,  and  the  central  one  has 
apertures  through  it  near  the  free  edge. 

From  a  negro,  aged  26,  a  cook  by  trade.    A  few  days  prior  to  death 
lie  complained  of  feeling  unwell,  and  was  found  dead  in  his  bed. 

Donor — Mr.  Allan,  2nd  Class  Staff  Surgeon. 

127.  Origin  of  the  aorta  opened  to  display  the  valves.    A  large 

warty  excrescence,  to  which  a  lymphy  film  is  attached,  is 
situated  on  the  ventricular  aspect  of  one  of  the  lappets, 
which  is  rigid  from  calcareous  deposit.  Smaller  warty 
excrescences  fringe  the  other  lappets  and  the  endocardium 
below  them.  The  aorta  is  atheromatous,  and  one  small 
patch  is  dilated  into  an  aneurismal  pouch,  the  size  of  a  pea, 
the  walls  of  which  are  nearly  thinned  through. 

The  patient  from  whom  it  was  taken  had  been  for  some  time  hemi- 
plegic.    The  kidneys  contained  numerous  calciali. 

Fasciculus  J  V,  Plate  4,  Fig.  3. 

128.  A  heart  with  the  ventricles  opened,  the  left  one  in  con- 

tinuity with  the  aorta.  The  peiicardial  surface  is  coated 
with  films  of  old  lymph  and  dotted  with  ecchymosis. 
The  left  ventricle  is  greatly  dilated.  The  aortic  valve  is 
thickened  and  a  fringe  of  warty  vegetation  is  present 
along  the  free  edge,  partially  detached  in  some  places, 
and  at  one  spot  projecting  as  a  ragged,  thin  mass  nearly 
1  inch  in  length  with  the  ventricle.  Numerous  excres- 
cences stud  the  ventricular  surface  of  the  lappets  and 
encroach  on  the  endocardium.  The  aorta  is  slightly 
atheromatous,  thinned  in  places  and  dilated,  two  warty 
nodules  are  situated  on  the  inner  surface  contiguous  to 
the  right  coronary  orifice.  The  right  cavities  of  the  heart 
•  are  encroached  upon,  the  ventricle  by  the  convexity 
of  the  septum  due  to  the  dilated  left  ca"sdty,  the  auricle 
by  the  aortic  pouch. 

Sapper  McNeill,  aged  23,  was  admitted  with  bronchitis,  but  soon 
after  showed  signs  of  cardiac  distress.  The  area  of  cardiac  dulness 
was  increased,  a  soft  systolic  murmur  was  present,  and  the  pulse  was 
very  weak  and  occasionally  all  but  imperceptible.  Symptoms  of  acute 
gastritis  were  conjoined,  and  death  supervened  five  days  after 
admission.  The  pericardium  contained  2  oz.  of  serum,  the  heart 
weighed  24  oz.,  the  bronchial  tubes  were  congested,  and  the  stomach 
evinced  inflammatory  action. 

Donor — Surgeon  Cockburn,  R.E. 

129.  Aortic  valves  with  a  portion  of  the  ascending  arch.  The 

lappets  of  the  valves  are  nodulated  and  thickened.  One 
is  dilated  with  two  perforations  in  the  pouch  and  the 
sinus  is  expanded.  The  aorta  is  very  extensively 
atheromatous,  especially  at  the  base  of  the  valves,  near 
which  is  an  irregular  linear  aneurismal  commencement ; 
the  inner  coat  is  nodulated,  with  cicatricial  loss  of  sub- 
stance. 

From  a  man  of  the  72nd  Regiment,  aged  26,  and  of  a  scrofulous 
diathesis.    He  had  been  subject  to  inordinate  pulsation  of  the  cai-otids 
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for  some  time,  and  wliile  under  treatment  for  bronchitis  tlie  cardia  c 
symptoms  increased  and  proved  fatal.  The  heart  was  enlarged  and 
all  the  cavities  dilated. 

Donor — Mr.  Ford,  Asst.-Surg.,  72nd  Regiment. 

130.  Aortic  valves  with  contiguous  portion  of  the  aorta.  The 

lappets  are  thickened  and  nodulated  and  two  ot  them 
are  contracted  and  united,  the  union  being  rigid  from 
calcareous  deposit.  At  the  point  of  divergence  of  the 
adherent  lappets,  the  earthy  material  is  exposed.  The 
sinuses  of  these  two  lappets  are  reduced  in  area  to  half 
the  normal  amount,  that  of  the  more  normal  lappet  is 
dilated.    The  aorta  is  extensively  atheromatous. 

The  patient  was  a  lunatic  and  died  of  erysipelas.  No  indication  of 
the  cardiac  lesion  existed  during  life. 

Fasciculus  IV,  Plate  4,  Fig.  8. 

131.  The  valve  and  contiguous  portion  of  the  aorta.  The 

valve  is  opaque  and  long,  pendulous,  warty  excres- 
cences depend  from  the  ventricular  aspect  of  the  lappets. 
One  of  the  lappets  has  an  extensive  laceration  producing 
a  perforation  in  a  part  covered  by  the  fibrinous  deposit. 
The  aorta  is  atheromatous. 

From  a  man  who  died  of  anasarca  and  dyspnoea,  the  results  of  heart 
lesion.  The  organ  was  greatly  enlarged  and  the  lungs  highly  oedema- 
tous. 

Fasciculus  IV,  Plate  3,  Fig.  8. 

132.  Aortic  valve  and  portion  of  the  aorta.    The  lappets  are 

rigid  from  calcareous  deposit  and  contracted  and  covered 
by  fine  fibrinous  excrescences.  The  sinus  of  the  central 
lappet  is  considerably  dilated  with  local  bulgings,  and  in 
the  bottom  is  an  oblique  fissure  which  extends  through 
the  whole  thickness  of  the  aortic  coats.  Patches  of 
atheroma  are  present  in  the  coats  of  the  sinuses. 

From'  a  soldier,  aged  28,  7th  Fusiliers,  who  died  suddenly. 

Donor — Dr.  Martin,  Surgeon,  73rd  Regiment. 

Fasciculus  IV,  Plate  3,  Fig.  5. 

133.  A  heart  with  the  left  ventricle  opened  in  continuity  with 

the  aorta.  The  left  ventricle  is  greatly  dilated  and 
hypertrophied.  The  aortic  valve  is  extensively  dis- 
organized. In  the  sinus  of  the  right  lappet  a  cretaceous 
mass  has  been  formed  as  large  as  a  walnut,  and  the  left 
half  of  it  has  been  subsequently  eroded,  carrying  with  it 
the  greater  part  of  the  lappet  and  leaving  a  ragged 
cavern.  The  central  lappet  is  thickened,  nodulated, 
perforated,  and,  adjacent  to  the  right  lappet,  eroded.  In 
the  left  lappet  there  is  thickening  from  interstitial 
cretaceous  accumulations.     Patches  of  atheroma  are 

E resent  in  the  aorta.  On  the  pericardial  surface  of  the 
eart  are  lymphy  films  and  localized  opacities. 

From  Private  Cateby,  aged  34,  2nd  Life  Guards.  He  had  long 
suffered  from  dyspnoea  and  dropsy. 
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134.  A  section  of  the  heart  displaying  the  septum,  the  left 

valves  and  the  aorta.  The  mitral  valve  is  thickened 
and  nodulated,  and  on  its  auricular  aspect  are  fibrinous 
excrescences,  and  a  large  flat  patch  of  probably  athero- 
matous degeneration  partially  covered  by  endocardium. 
The  endocardium  beneath  the  aoi-tic  valve  is  opaque, 
corrugated,  with  fibrinous  excrescences  studding  it.  The 
aortic  valve  is  thickened,  nodulated,  and  from  the 
ventricular  aspect  of  the  lappets  large,  elongated,  ragged 
fibi-inous  masses  depend  ^  inch  in  length  ;  the  right  lappet 
is  perforated,  the  aperture  being  of  very  irregular  outline. 
The  aorta  is  atheromatous  in  patches,  especially  above  the 
central  lappet,  the  degeneration  passing  into  the  sinus 
and  being  continuous  with  the  endocardial  opacity  of  the 
left  ventricle.  The  pulmonary  valve  is  opaque  and 
thickened  at  its  attachment. 

Pathological  Records,  Vol.  3,  No.  18. 

135.  The  aortic  valve  and  adjacent  small  portion  of  the  heart 

and  aorta.  Occupying  the  sinus  of  the  middle  and  right 
lappets  is  a  firm,  ragged,  dark -coloured  fibrinous 
mass  as  large  as  two  nuts  placed  side  by  side.  The 
major  part  of  the  substance  of  the  central  lappet  is 
ulcerated,  the  rough  surface  of  the  mass  being  exposed 
towards  the  ventricle.  The  right  lappet  with  its  part  of 
the  tumour  is  seen  as  a  section  in  the  preparation  ;  the 
substance  of  the  valve  and  the  coats  of  the  sinus  are 
greatly  thickened,  and  in  the  centre  is  a  nodular  projection 
from  which  the  mass  of  the  excrescence  appears  to  radiate 
and  grow,  the  influence  of  one  being  firmly  incorporated 
and  conterminous  with  the  other.  The  left  lappet  is 
merely  thickened  and  nodulated,  especially  at  its  attach- 
ment. A  few  spots  of  atheroma  are  apparent  in  the  aorta 
and  in  the  endocardium  immediately  below  the  valve. 
"The  large  excrescences  have  the  aspect  of  gradually 
increasing  fibrinous  deposits  on  an  atheromatous  degene- 
ration of  the  walls  of  the  sinuses. 

From  Sergeant  Andrews,  aged  38,  57th  Regiment.  He  had  heen 
advancing  in  a  state  of  general  debUity  with  atrophy  of  the  lower 
extremities ;  he  committed  suicide.  The  left  ventricle  of  the  heart 
was  dilated  and  hypertropliied. 

Donor — Surgeon  W.  A.  Mackinnon,  C.B.,  57th  Regiment. 

136.  A  transverse  section  of  the  aorta  with'  the  valves  in  situ. 

The  lappets  of  the  valves  are  thickened,  rigid  from 
calcareous  deposit,  and  nodulated  along  the  free  edge, 
one  of  them  has  a  round  perforation  in  the  centre  rather 
larger  than  a  goose-quill ;  the  other  two  towards  their 
base  of  attachment,  and  centrally,  are  remarkably  thinned 
and  all  but  worn  through.  The  inner  coat  of  the  aorta 
is  atheromatous. 

From  a  black,  aged  45.    During  the  tliree  ycjun  prior  to  death  he 
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had  suffered  from  pain  and  dyspnoea.  He  suddenly  died  after  the 
exertion  of  kneading  bread.  The  left  ventricle  of  the  heart  was 
considerably  hypertrophied. 

Donor — Mr.  Allan,  Asst.-Surg.,  87th  Regiment. 

137.  The  aortic  valve  spread  out.    A  delicate  fringe  of  warty 

excrescences  is  situated  on  the  ventricular  aspect  of  the 
lappets,  for  the  major  part  following  the  free  edge. 

From  William  Pitt,  aged  23,  40th  Regiment.  He  was  admitted  into 
hospital  with  febrile  symptoms,  followed  by  acute  rheumatism.  The 
latter  disease  continued  until  five  days  before  his  death,  when  acute 
dysentery  supervened  and  proved  fatal. 

138.  Heart  with  the  left  ventricle  opened  in  continuity  with  the 

aorta,  an  incision  in  the  right  ventricle,  partially  exposing 
the  tricuspid  valve.  Two  of  the  lappets  of  the  aortic 
valve  are  lacerated,  the  rupture  involving  the  free  edge, 
and  the  substance  of  all  of  them  is  irregularly  tliickened 
from  calcareous  deposit.  In  the  aorta  are  patches  of 
atheroma  with  ossific-like  plates,  some  of  the  latter  are 
exposed,  others  are  still  covered  by  the  thinned  internal 
membrane.  Parts  of  the  left  endocardium,  especially 
that  covering  the  musculi  papillares,  are  opaque ;  the 
mitral  valve  and  the  chordae  tendinese  are  thickened  and 
opaque,  and  many  of  the  latter  are  ruptured.  There  is 
an  appearance  of  rupture  and  laceration  of  the  tricuspid 
valve  also.  The  left  ventricle  is  somewhat  hyper- 
trophied. 

139.  A  heart  with  the  cavities  and  aorta  exposed.    The  right 

cavities  are  somewhat  dilated  and  the  auriculo-ventricular 
aperture  is  proportionately  enlarged.  On  the  auricular 
aspect  of  the  tricuspid  valve  are  warty  vegetations,  and 
one  especially  large,  about  1  inch  long,  and  bulbous, 
depends  from  a  constricted  attachment  into  the  right 
ventricle.  Films  of  lymph  are  apparent  over  the  endo- 
cardium, especially  of  the  left  ventricle.  Lymph  films 
and  circumscribed  opacities  stud  the  pericardial  surface 
of  the  heart. 

From  Private  M.  Adair,  30th  Regiment.  He  had  been  in  hospital 
with  symptoms  of  left  lung  inflammation,  and  on  convalescence 
quotidian  ague  supervened  and  continued  until  his  readmission  with 
oedema  of  the  lower  extremities,  cardiac  symptoms,  and  bruit  accom- 
panying the  first  sound  of  the  heart.  The  heart's  impulse  gradually 
decreased  in  strength,  and  six  days  after  re-entry  in  hospital  he  died 
somewhat  suddenly.  No  disease  present  in  the  body  except  that 
shown  in  the  preparation. 

140.  A   heart  with  the  cavities  exposed  posteriorly.  The 

triciispid  valve  is  nodulated  and  iiiterstitiaily  thickened, 
and  on  the  auricular  aspect  are  warry  vegetations.  One 
of  them  is  very  large  and  hollow  and  has  the  appearance 
of  having  contained  fluid. 

141.  A  heart  with  the  interior  of  the  left  ventricle  and  the  aorta 

exposed  posteriorly.  The  left  ventricle  is  hypertrophied. 
Partially  occupying  the  cavity  of  the  lett  ventricle  is  a 
wiinkled  globular  tumour,  as  large  as  a  walnut,  which 
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projects  from  the  ventricular  surface  immediately  below 
the  central  and  left  lappets  of  the  aortic  valve,  and 
encroaches  upon  the  contiguous  lappet  of  the  mitral 
valve.  The  exterior  of  the  sac  is  covered  by  the  endo- 
cardium, and  at  the  bottom  of  the  sinus  of  the  left  lappet 
of  the  aortic  valve  is  an  opening  (glass  rod  occupying  it 
in  the  preparation)  communicating  with  the  interior  of  the 
aneurism,  which  is  shown  to  be  a  pouch-like  dilatation  of 
the  aortic  lappet  and  sinus  into  the  ventricular  cavity. 
The  aorta  is  studded  with  a  few  patches  of  atheroma. 

From  No.  1114,  Private  T.  Pope,  Ist  Battalion,  20th  Regiment, 
aged  27,  service  7  years.  No  important  disease  in  the  medical  history. 
He  had  made  no  complaint  of  heai-t  symptoms  until  the  night  prior 
to  his  death,  when  he  felt  a  slight  pain  over  his  heart  and  asked  a 
comrade  to  put  his  hand  to  the  place  ;  the  heart  was  noted  by  his 
comrade  to  beat  very  fast  and  he  advised  him  "  going  sick  "  in  the 
morning.  He,  however,  felt  in  his  usual  condition  and  eat  his 
breakfast  and  dinner  heartily,  and  at  2  p.m.  was  sent  with  a  message ; 
on  his  way  he  was  seen  to  fall  down,  assistance  was  rendered  and  he 
walked  slowly  to  the  hospital,  the  distance  of  a  quarter  of  a  mile. 
The  main  feature!  when  seen  at  2.30  p.m.  by  the  medical  officer  were 
— pain  in  cardiac  region,  difficulty  of  respiration,  slight  cough,  his 
pulse  was  very  feeble  and  moist,  minute  crepitation  was  heard  over 
both  lungs.  He  rapidly  became  worse,  breathing  laborious,  with 
expectoration  of  large  quantities  of  frothy  flvud  tinged  with  blood. 
At  3  p.m.  he  was  insensible  and  collapsed  with  the  frothy  fluid 
oozing  from  his  mouth  and  nostrils  ;  at  3.35  p.m.  he  died,  suffocated. 

After  death  the  chest  only  was  examined.  The  left  pleviral  cavity 
contained  12  oz.  of  serum,  the  right,  8  oz.  The  bronchial  tubes  were 
engorged  with  frothy  sanious  fluid,  both  lungs  were  extremely 
congested  and  in  a  condition  approaching  red  hepatization.  About 
1  oz.  of  fluid  was  present  in  the  pericardium,  heart  natural  size,  riglit 
side  normal,  walls  of  left  ventricle  somewhat  thicker  than  usual,  in 
the  cavity,  which  contained  no  clot  or  blood,  was  the  aneurism 
displayed  in  the  preparation.  Of  the  size  of  a  large  walnut,  the 
walls  were  thin  and  composed  of  endocardium  and  muscular  fibres,  in 
one  or  two  places  darkened  in  colour  and  very  attenuated.  The  sac 
was  connected  by  a  circular  opening  the  size  of  a  peppercorn  with 
the  sinus  of  the  anterior  lappet  of  the  aortic  valve. 

Donor — Surgeon  R.  W.  Carter,  1st  Batt.,  20th  Regiment, 

Aldershot. 

142.  Heart,  pericardium,   and   roots   of  large   vessels,  the 

Ulterior  of  the  left  cavities  are  exposed  posteriorly,  the 
aorta  anteriorly.  The  pericardium  is  universally  adherent 
to  heart.  The  wall  of  the  left  ventricle  is  hypertrophied 
and  situated  in  it,  contiguous  to  the  apex,  is  an  abcess 
cavity  as  large  as  an  ordinary  marble.  The  cavity  has 
a  distinct  lining  membrane  of  a  slate  grey  colom*,  and 
tends  to  open  into  the  ventricle.  The  pericardium  over 
it  is  greatly  thickened  (more  than  ^  inch)  and  a  large 
white  spot  exists  in  the  outer  wall  of  the  ventricle.  The 
mitral  valve  is  thickened  and  nodulated,  and  the  aorta  is 
extensively  diseased  with  atheroma  and  calcareous  plates. 

Old  preparation — no  histoiy. 

143.  Section  of  the  heart  showing  the  aortic  valves  and  the 

adjacent  aorta,  Flat  calcareous  plates  are  embedded  in 
its  substance. 

Private  Hill,  aged  27,  died  3/11/87,  with  a  history  of  secondnry 
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syphilis  and  Briglit's  disease.  A  patch  of  necrosis  existed,  about  the 
size  of  a  sliilling,  on  the  frontal  bone  underneath  which  the  dura 
mater  was  thickened  and  adherent.    Tissue  of  the  heart  was  flabby. 

Post  Mortem  Register^  Vol.  15,  No.  105. 

144.  Ulcerative  endocarditis: — Thickening  of  aortic  valves, 

loss  of  substance  on  lappet  of  mitral  valve,  vegetative 
tumour  on  lappet  edge. 

William  Pitt,  40th  Regiment,  aged  23.  A  history  of  fever  and 
acute  rheumatism  of  five  days  duration  before  death  from  acute 
dysentery. 

145.  Heart  showing  opacity  of  pericardium  and  coronary  vessels 

and  dilated  aortic  and  pulmonary  artery — no  history. 


WOUNDS  AND  INJURIES  OF  HEART  AND  PERICARDIUM. 

146.  A  heart  with  an  extensively  lacerated  wound  at  the  apex 

and  the  posterior  wall  of  the  left  ventricle.  There  is  a 
free  deposition  of  fat  in  masses  on  the  external  surface. 

The  rupture  was  directly  caused  by  external  violence,  but  no 
further  details  are  forthcoming. 

From  the  Medico-military  Museum,  Quebec. 

147.  A  heart  with  roots  of  large  vessels.    About  |  inch  above 

the  apex  is  a  perforating  wound,  ^  inch  in  diameter, 
passing  from  before,  backwards,  and  somewhat  obliquely 
from  right  to  left.  The  aperture  is  irregular  in  shape 
in  the  right  ventricle,  and  is  surrounded  by  a  prominent 
aerola  of  extravasated  blood,  the  exit  is  irregular  in  shape 
and  is  in  the  posterior  wall  of  left  ventricle,  about  ^  inch 
to  the  left  of  the  septum. 

From  a  soldier  of  the  83rd  Regiment,  who  was  killed  by  a  thrust 
from  a  pointed  instrument  which  passed  through  the  right  to  the 
left  ventricle.    The  pericardium  was  found  distended  with  blood. 

Donor— Mr.  Hill,  Staff  Surgeon. 

148.  A  heart  and  pericardium  with  roots  of  the  large  vessels, 

portion  of  the  diaphragm,  ensiform  cartilage,  lower  portion 
of  the  sternum,  and  attached  rib  cartilages,  to  exemplifv 
the  results  of  a  lance  wound.  The  surface  of  the  heart 
is  coated  with  old  lymph.  On  the  right  edge  of  the 
heart  is  an  elongated,  puckered  cicatrix,  over  an  inch  in 
length,  and  from  above  downwards,  the  upper  end  of  it 
has  appended  an  elongated,  narrow,  portion  of  the  heart's 
substance  (shced  up  by  the  lance).  Immediately  above 
the  wound  and  over  the  right  auricle,  the  parietal  peri- 
cardium is  firmly  attached.  In  the  diaphragm  in  contact 
with  the  pericardium  is  a  rounded  aperture  somewhat 
more  than  \  inch  in  diameter.  This  is  said  to  be  the  first 
preparation  set  up  for  the  museum  at  Fort  Pitt,  Chatham. 

J.  Dorking,  of  the  3rd  Regiment  of  German  Hussars,  was  wounded 
at  Waterloo  by  a  lance  which  penetrated  the  chest,  betv-ecn  the  fifth 
and  sixth  ribs,  left  side,  and  was  withdrawn.  He  lost  a  large  quantity 
of  blood  by  the  moutli  and  a  small  quantity  by  the  wound.  Ho 
recovered,  but  complaining  of  palpitation  and  uneasy  sensations  iu 
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the  chest,  he  was  invalided.  In  November,  1815,  he  died  at  Chelsea, 
from  pneumonia.  At  the  post-mortcin  it  was  found  that  the  lance 
had  grovcd  the  edge  of  the  rib  cartilages,  passed  through  the  lower 
lobe  of  tlie  left  lung  in  which  was  a  narrow  cicatrix,  penetrated  the 
pericardium  under  the  heart  and  sliced  off  a  piece  of  the  outer  edge 
of  the  right  ventricle  (seen  in  preparation  but  in  the  fresh  state  two 
inches  in  length),  emerged  through  the  central  tendon  of  the 
diaphragm,  leaving  the  smooth  oval  aperture  still  in  its  integrity,  and 
penetrated  the  liver,  on  the  surface  of  which  was  an  irregular 
cicatrix.  There  was  no  adhesion  of  the  heart  from  abdominal  viscera 
to  the  diaphragmatic  opening,  and  thus  there  was  a  constant  liabiUty 
to  hernia  through  it. 

148a.  a  heart  showing  a  leaden  bullet  encysted  outside  the 
pericardium. 

From  Ashantee  Campaign  of  1873-4.  Described  by  Surgeon  J. 
Fleming,  M.D.,  F.E.C.S.,  Pathologist  to  the  Expedition.  See 
Appendix  to  Army  Medical  Department  Reports  for  1873,  p.  285, 
vol.  IV. 

148b.  Penetrating  wound  of  the  heart  involving  the  transfixion 
of  both  ventricles ;  but  not  causing  death  for  several 
minutes. 

Private  A.  D.,  95th  Eegiment,  was  accidentally  stabbed  at  Athlone, 
5th  November,  1878,  while  skylarking  with  a  boy  in  the  kitchen  of 
the  Otficers*  mess.  The  boy  took  up  an  old  knife  (a  French  cook's 
knife)  and  was  brandishing  it  about  to  keep  deceased  off  when  the 
blade  flew  from  the  handle  and  inflicted  the  fatal  wo\md.  The 
deceased  stooped  forward,  and  the  blade  fell  out  from  the  chest.  He 
then  went  up  to  the  plate  room,  ascending  fifteen  steps,  and 
laughingly  told  the  mess- sergeant  of  the  occurrence.  He  then  ran  to 
the  hospital,  a  distance  of  200  to  250  yards,  meeting  a  woman  on  the 
way,  to  whom  he  said  that  the  baker's  boy  had  stabbed  him.  Within 
a  few  yards  of  the  hosijital  he  fell  and  did  not  speak  again.  About 
five  minutes  elapsed  between  the  receipt  of  the  woimd  and  the 
moment  he  fell.  A  gaping  wound  in  the  left  side  of  the  chest  showed 
that  the  blade  of  the  knife  had  penetrated  between  the  third  and 
fourth  ribs  and  midway  between  left  nipple  and  sternum.  There  was 
no  external  hsemorrhage.  It  was  seen  after  death  that  the  blade 
had  penetrated  the  anterior  surface  of  the  right  ventricle,  entering 
that  cavity  quite  close  to  the  septum,  causing  a  wound  ^  inch  in 
length,  it  then  passed  through  the  septum  into  the  left  ventricle,  out 
of  which  it  passed  by  an  opening  near  the  base  about  ^  of  an  inch  in 
diameter.  The  chordse  tendinese  of  the  anterior  lappet  of  the  mitral 
valve  were  almost  completely  severed.  The  cavities  of  the  heart  were 
quite  empty ;  and  the  pericardium  was  full  of  dark  blood.  The 
knife  is  preserved  in  the  Museum  of  Military  Surgery,  No.  109.  The 
end  of  a  knife-blade  similar  to  that  preserved,  has  been  introduced 
into  the  wound  shown  in  the  preparation.  See  Path.  Soc.  Trans., 
vol.  30,  p.  278.  Commmunicated  by  Dr.  J.  P.  H.  Boileau,  from 
details  of  case  and  preparation  sent  to  Netley,  by  Surgeon-Major 
James  Davis,  A.  M.  Staff.    April  15,  1879. 


MALFORMATIONS  OF  THE  HEART. 

149.  A  heart  with  the  cavities  opened  to  display  the  auricular 
septum  in  which  is  situated  a  stirrup-shaped,  unclosed, 
foramen  ovale  about  ^-inch  in  diameter.  A  round  piece 
of  lead  (probably  a  bullet)  has  been  placed  in  the  apex, 
to  keep  the  heart  in  position. 

James  Pilkington,  aged  20,  4th  Regiment,  died  of  phthisis.  Lungs 
consolidated  and  filled  with  tubercle.  The  surface  of  the  body, 
especially  of  the  face,  was  of  a  bright  vermillion  hue. 

Fafcicuhis  II,  Plate  4,  Fig.  5. 
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150.  A  heart  with  the  cavities  opened  to  expose  an  obb'que 

oval  aperture  of  the  size  of  a  goose-quill  in  the  auricular 
septum,  due  to  incomplete  closure  of  the  foramen  ovale. 

Private  Couray,  aged  21,  7th  Dragoon  Gruards,  was  subject  to 
paroxysms  of  cardiac  syncope,  and  died  of  consumption. 

Donor — Dr.  Blake,  Surgeon,  7th  Dragoon  Guards. 

151.  A  portion  of  the  auricles  of  the  heart  with  the  septum  to 

show  an  oblique,  canal-shaped  communication,  admit- 
ting the  tip  of  the  Httle  finger,  an  incomplete  closure  of 
the  foramen  ovale.  The  membrana  ovalis  is  thin  and 
ribbed.  A  number  of  tendinous  cords,  like  shreds  of  pure 
silk  pass  from  the  Eustachian  valve  to  the  opposite  side 
of  the  auricle. 

From  a  sergeant,  aged  36,  of  tlie  Royal  Fusiliers,  who  was  shot 
while  in  perfect  health. 

Donor — Dr.  Davy,  Asst.-Inspr.  Hospitals. 

152.  The  auricular   septum  showing   the   membrana  ovalis 

pouched  towards  the  left  auricle,  attenuated  and  cribriform. 
Old  preparation — no  history. 

153.  Atrophied  heart  of  an  adult  with  the  foramen  ovale  patulous 

and  the  Eustachian  valve  apparently  perfect  in  action. 

From  the  body  of  a  maniac.   No  indications  of  cardiac  derangement 
existed  during  Life. 

154.  A  heart  with  portion  of  the  auricles  cut  away  to  expose 

the  septum.  In  the  anterior  part  of  the  membrana  ovalis 
is  a  small  opening  through  which  a  piece  of  whalebone 
is  passed. 

From  Sergeant  Allen,  84th  Regiment,  who  died  of  phthisis. 

155.  A  heart  with  the  cavities  opened,  and  the  auricles  partially 

cut  away  to  expose  the  septum.  A  round  opening,  size 
of  a  large  pea,  is  situated  in  the  anterior  part  of  the 
membrana  ovalis,  and  a  smaller  one  posteriorly.  Numer- 
ous white  spots  are  present  on  the  heart's  surface. 

From  Patrick  Flanaghan,  aged  20,  30th  Regiment,  who  died  of 
phthisis. 

156.  An  enlarged  and  cribriform  Eustachian  valve. 

From  W.  Lacy,  aged  37,  who  died  from  mania.     There  was  no 
irregularity  of  the  heart's  action  during  life. 

157.  A  portion  of  the  auricular  septum  showing  the  Eustachian 

valve  to  be  fringed,  with  a  remarkably  delicate  net-like 
structure. 

From  a  man  of  the  42nd  Regiment,  who  died  of  phthisis. 

Donor — Dr.  Jackson. 

158.  The  upper  portion  of  a  heart  with  the  auricles  partially 

cut  away.  In  the  left  auricle  is  a  delicate,  well-defined, 
membranous  structure,  similar  to  an  Eustacliian  valve. 

From  John  ConnifE,  66th  Regiment,  who  died  of  phtliisis. 

159.  The  cavities  of  the  heart  exposed,  and  part  of  the  left 

auricle  cut  away  to  display  the  absence  of  the  auricular 
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septum.  The  heart  is  generally  enlarged,  the  right 
cavities  are  dilated,  and  the  musculi  papillares  of  the 
tricuspid  valve  hypertrophied,  the  left  ventricle  is  some- 
what hypei-trophied.  There  is  a  circular  ridge  in  the 
auricular  space,  indicating  the  proper  site  of  the  septal 
boundary,  and  with  this  as  a  guide  the  left  auricle  is 
diminished  in  capacity. 

From  Peter  Shaw,  aged  25,  80th  Regiment,  who  had  evinced 
pectoral  infirmity  from  his  infancy.  He  was  never  able  to  perform 
military  duty,  but  no  symptoms  of  imperfect  blood  oxygenation  was 
present  during  life. 

Donor— Mr.  Lightbody,  Surgeon,  80th  Regiment. 

160.  The  upper  portion  of  the  heart  with  the  auricles  opened, 

and  the  septum  displayed.  The  right  auricle  is  enor- 
mously dilated  and  thinned,  the  left  is  contracted  in 
capacity.  An  oval  communication  exists  in  the  septum, 
1^  inches  in  diameter. 

From  Michael  Oomey,  aged  37,  45th  Regiment,  who  was  invalided 
from  Ceylon,  for  dyspncea  and  distressing  pectoral  symptoms.  He 
died  from  acute  pulmonary  disorder.  In  addition  to  the  details  in  the 
preparation,  the  right  ventricle  was  dilated  and  hypertrophied,  the 
left  ventricle  somewhat  hypertrophied,  numerous  white  spots  were 
present  on  the  heart's  surface,  and  the  piilmonary  veins  were  much 
enlarged. 

161.  Vertical  section  of  the  heart  with  the  ventricular  walls, 

septum,  and  roots  of  large  vessels,  with  an  aperture  in 
the  septum  forming  a  communication  between  the 
ventricles.  The  opening  is  situated  immediately  below 
the  aortic  valve  and  from  the  left  ventricular  aspect  its 
direction  into  the  right  ventricle  is  downwards ;  it  is 
about  ^-inch  in  vertical  diameter  and  rather  more  trans- 
versely ;  at  its  lower  edge  on  the  left  ventricular  side, 
there  is  a  ridge  of  the  endocardial  membrane.  The 
ventricles  are  hypertrophied,  especially  the  right. 

From  Private  J.  Smith,  aged  23,  a  bandsman,  2nd  Battalion,  15th 
Regiment.  He  was  in  good  health  until  a  few  months  before  death. 
A  loud  sawing  systolic  bruit  was  audible  at  the  base  of  the  heart, 
the  pulse  was  very  jerky  ;  dyspnoea  was  the  main  feature  complained 
of,  and  the  body  surface  was  very  livid.  Four  days  before  death  he 
suffered  severely  from  epistaxis  and  died  by  sudden  collapse.  At  the 
post-mortem  examination  the  Ixmgs  were  congested,  the  pericardium 
contained  30  oz.  serum,  and  was  coated  by  recent  plastic  lymph,  the 
weight  of  the  heart  was  18^  oz.  The  walls  of  the  heart  were 
hypertrophied,  but  the  cavity  capacity  normal,  the  ventricular 
communication  was  lined  by  endocardium,  and  the  fold  seen  in  the 
prei3a,ration  at  the  lower  edge,  in  the  recent  state  acted  as  a  partial 
valve.    Septal  deficiency  congenital. 

Pathological  Records,  Vol.  6,  No.  17. 

162.  A  foetus  with  the  viscera  exposed  and  the  heart  laid  open 

to  show  a  malformation  of  the  septum  and  aortic  origin. 
A  piece  of  whalebone  has  been  placed  in  the  aorta,  which 
is  seen  to  arise  apparently  from  the  right  ventricle,  but 
actually  from  a  common  ventricular  cavity  owing  to 
deficiency  of  the  septum. 

Donor — Dr.  Scott,  Rifle  Brigade. 
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163.  The  heart  of  an  acephalous  foetus  with  the  cavities  exposed. 

The  foramen  ovale  is  patulous,  and  in  the  septum  ventri- 
culorum,  are  two  openings  about'  the  size  of  a  pea — no 
history. 

164.  An  aorta  with  only  two  lappets  to  the  valve,  but  each  is 

larger  than  natural — no  history. 

165.  An  atrophied  heart  with  the  cavities  and  large  vessels 

opened.  The  pulmonary  valve  has  only  two  lappets, 
each  of  which  is  larger  than  normal.  There  is  only  one 
coronary  artery,  the  left,  and  this  is  above  the  usual  size. 

From  an  Indian  woman,  aged  26,  who  died  suddenly  in  the  streets 
of  Port  Louis,  Mauritius.  The  lungs  were  tubercular,  and  the  heart 
in  the  condition  noted  in  the  preparation. 

Donor — Mr.  Allan,  2nd  Class  Staff  Surgeon. 

165a.  Congenital  opening  in  septum,  affording  communication 
between  the  ventricles,  and  lined  by  endocardial 
membrane,  serving  the  purpose  of  a  partial  valve. 
Hypertrophy  of  walls  of  both  ventricles.  Weight  of 
heart — 18|  oz. 

Private  James  Smith,  2nd  Battalion,  15th  Regiment,  aged  23. 
Entered  service  at  age  of  15  as  a  band  boy.  In  good  health  till  within 
one  year  of  his  death,  when  he  suffered  from  dyspnoea  on  least  exertion, 
and  he  was  invahded  for  cardiac  symptoms.  On  admission  to 
hospital  he  had  well-marked  cardiac  symptoms  with  hvidity  of  face, 
hurried  respiration,  pulse  96  and  jerky.  A  loud  sawing  single 
systolic  bruit  was  audible  at  base.  No  impairment  of  vision,  vertigo 
nor  headache — frequent  epistaxis  before  death,  distressing  dyspnoea 
and  collapse  just  before  death. 

Pathological  Reports,  No.  17,  Vol.  VI. 

165b.  Three  photographs  of  uni ventricular  (or  Tricoelian) 
human  heart. 

See  Jowrnal  of  Anatomy  and  Phusiology,  vol  xi,  also  Proceedings 
of  Medico- Chirurgical  Society  of  London,  June  23rd,  1868,  also  small 
8vo.  vol.  in  Library  of  Department. 

Donor— Robert  Elliot,  M.D.,  F.R.C.P.,  Carlisle. 


PARASITIC  DISEASE. 

166.  Portion  of  the  wall  of  the  left  ventricle  of  a  cow.    In  the 

muscular  substance  is  a  large  cavity,  nearly  3  inches  in 
diameter,  containing  the  cyst  of  an  echinococcus.  The 
cow  died  of  an  acute  disease  (Angostoli,  Corfu),  uncon- 
nected, it  is  said,  with  the  heart  lesion— See  old  Catalogue 
before  1826,  p.  209. 

Donor— Dr.  Davy,  Assist.-Insp.  of  Hospitals. 

167.  Heart  of  a  dog  containing  male   and  female  Filaria 

imn  litis. 

From  China,  described  by  F.  H.  Welsh,  A.M. 
Staff,  in  Lancet,  March  8th,  1873. 
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168.  The  heart  of  a  Hart-beeste,  with  incisions  in  the  walls  to 
exhibit  the  presence  of  numerous  echinococci  cysts 
among  the  muscular  fibres.  The  cysts  average  a  large 
pea  in  size,  are  generally  dispersed,  and  form  oval  pro- 
jections on  the  pericardial  surface. 

Donor — Dr.  J.  Murie,  Zoological  Gardens,  London. 
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ULCERATION  EXTENDING  INTO  ARTERIES. 

169.  A  poi-tion  of  the  external  iliac  artery  and  of  the  common 
femoral,  with  portions  of  the  superficial  and  profunda 
femoris.  Immediately  above  the  bifurcation  of  the 
common  femoral  is  a  ragged  opening  in  the  anterior  wall, 
about  \  inch  in  diameter,  involving  two-thirds  of  the 
calibre  of  the  vessel.  Irregular  masses  of  fibrine  partially 
occupy  the  interior  of  the  artery. 

From  a  soldier  of  the  79th  Highlanders,  who  had  suffered  for 
•everal  months  with  an  open  bubo  in  the  left  groin.    The  ulcer  was 
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about  the  size  of  tt  shilling ;  there  was  great  underniinitig  of  the 
skin,  and  considerable  surrounding  tissue  induration.  A  fortniglit 
prior  to  death  profuse  arterial  litemorrhage  ensued,  which  was  held 
in  check  for  eleven  days  by  pressure,  but  a  recurrence  necessitated 
ligature  of  the  external  iliac  at  the  point  shown  by  the  silk  thread  of 
the  preparation. 

Donor — Surgeon  T.  G.  Scott,  79tli  Highlanders. 

170.  Right  half  of  the  facial  bones  and  base  of  skull  with  the 

ear  and  soft  tissues  in  the  vicinity  of  the  division  of  the 
right  carotid  artery.  The  external  carotid,  an  ^  inch 
above  the  origin  of  the  lingual  artery,  is  seen  to  ter- 
minate abruptly  in  a  ragged  edge  due  to  sloughing  of 
nearly  the  whole  calibre  of  the  vessel,  the  only  portion 
remaining  bemg  a  thin  shred  of  tissue  indicating  the 
coui-se  of  the  artery  to  its  termination.  A  large  bougie 
is  passed  along  the  internal  carotid  artery  and  through 
the  rupture  in  its  coats  into  the  back  of  the  pharynx. 

T.  ConoUy,  aged  21,  97th  Eegiment,  was  admitted  with  tonsillitis, 
which  subsided  in  a  few  days.  He  still,  however,  complained  of  pain 
in  the  pharynx,  for  which  no  cause  was  apparent.  A  few  days  after- 
wards he  was  seized  with  acute  pain  in  the  right  ear,  with  a  diffused 
swelling  below  the  mastoid  process,  but  examination  of  the  pharynx 
led  to  no  detection  of  disease.  Profuse  hsemorrhage  from  the  nose  and 
mouth  suddenly  proved  fatal  in  a  few  minutes.  The  sac  of  an  abscess 
an  inch  in  diameter  was  found  close  to  the  base  of  the  skull,  and 
about  1  inch  behind  the  condyle  of  the  lower  jaw,  which  had  pro- 
duced the  sloughing  of  the  vessel  shown  in  the  preparation. 

MS.  in  old  Cat.,  Vol.  I,  p.  212,  No.  218 

171.  A  brachial  artery  laid  open.    From  the  superior  portion  for 

about  4  inches  downwards,  the  vessel  is  obhterated  by 
a  firm  plug  constricted  midway  by  a  ligature.  Imme- 
diately beneath  this,  the  anterior  wall  of  the  artery  is 
wanting  over  a  space  ^  inch  in  length,  the  lower  portion 
of  the  calibre  of  the  vessel  being  patulous.  The  re- 
mainder of  the  wall  of  the  ulcerated  portion  is  greatly 
thickened,  and  the  tissues  around  are  matted  together,  the 
medium  nerve  being  firmly  agglutinated  to  the  artery. 

From  J.  McGuire,  aged  28,  18th  Foot.  While  in  hospital  with 
phthisis,  an  abscess  the  size  of  an  egg  formed  over  the  right  brachial 
artery,  midway  between  the  shoulder  and  elbow.  The  pus  was 
evacuated,  and  29  days  afterwards  profuse  hffimorrhage  occurred  from 
the  abscess  sac,  showing  that  ulceration  had  taken  place  in  the  artery, 
necessitating  ligature  of  the  main  artery  of  the  arrii.  On  the  follow- 
ing day  the  pulse  could  be  felt  at  the  wrist,  and  the  temperature  of 
the  hand  was  natural,  but  complication  from  lesions  of  a  tuberculous 
nature  led  to  death  14  days  subsequently. 

172.  A  portion  of  the  soft  tissues  of  a  stump  of  the  arm,  with 

the  brachial  artery  exposed  and  opened  up.  The 
termination  of  the  vessel  is  much  reduced  in  calibre  and 
a  fibrinous  plug  occupies  the  interior  up  to  the  nearest 
branch. 

In  this  case  the  brachial  artery  was  tied  for  profuse  hflemorrhage 
from  an  ulcer,  but  a  recurrence  led  to  amputation  of  the  limb.  A 
fatal  termination  followed  about  a  mouth  after  the  operation,  but 
from  causes  disconnected  with  it. 

172  a.  a  portion  of  the  abdominal  aorta,  external  iliac,  and  femoral 
arteries  with  their  accompanyuig  veins,  the  femoral 
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being  divided  but  connected  in  the  preparation  by  a  silk 
ligature.  About  ^  inch  from  the  origin  of  the  external  iliac 
artery  is  a  firm  fibrinous  coagulum  occluding  the  vessel 
and  extending  downwards  throughout  the  entire  femoral 
artery.  About  1  inch  from  the  upper  extremity  of  the 
thrombus  is  a  partial  transverse  division  of  the  external 
iliac,  the  outer  coat  having  been  dissected  off  to  show 
the  laceration  of  the  internal  and  middle  coats  at  the 
point  of  ligature.  The  ends  of  the  femoral  vessels  at 
the  silken  connection  are  very  ragged  and  the  vein  is 
occluded  equally  with  the  artery,  continuing  downwards 
in  the  same  state  throughout.  At  the  lower  end  the 
coats  of  both  artery  and  vein  are  much  thickened. 

From  Private  W.  Penn,  aged  26,  14tli  Light  Dragoons.  He  was 
admitted  with  gonorrhcEa  followed  by  bubo.  On  the  43rd  day  profuse 
arterial  haemorrhage  ensued  from  the  open  sore  in  the  right  groin, 
necessitating  ligature  of  the  external  iliac.  On  the  fourth  day  of  the 
operation  mortification  of  the  toes  commenced.  On  the  1  Ith  day  the 
gangrene  had  extended  to  the  knee,  and  the  thigh  was  amputated  in 
the  middle  third.  On  the  23rd  day  the  ligature  of  the  iliac  came 
away  followed  by  rapid  heahng  of  the  wound.  The  amputation  flaps 
partially  sloughed,  but  progress  was  advancing,  when  on  the  36th  day 
pysemic  symptoms  supervened  and  proved  fatal.  On  examining  the 
bubo  ulceration  an  interval  of  three  quarters  of  an  inch  intervened 
between  the  ragged  ends  of  the  femoral  vessels,  this  amount  of  their 
coats  having  sloughed  and  given  rise  to  the  hsemorrhage.  (In  the  pre- 
paration the  silken  ligature  connects  the  destroyed  ends). 

Donor — Surgeon  A.  Stewart,  14th  Light  Dragoons. 

172b.  Ulcerated  opening  into  aorta,  |  inch  diameter,  close  to 
origin  of  2nd  intercostal  artery,  filled  with  coagulum 
and  slough.  No  aneurismal  sac  or  other  evidence  of 
disease  in  the  aorta.  There  were  two  ulcerated  openings 
in  the  oesophagus  about  its  middle,  of  a  funnel-shaped 
oval  form  on  its  anterior  and  left  lateral  aspect,  and  both 
communicated  with  the  aorta. 

From  Augustin,  a  Mozambique  black,  aged  45,  of  strong  muscular 
frame,  employed  on  a  plantation  six  miles  from  Port  Louis,  in  the 
Mauritius.  He  was  seized  with  sudden  vomiting  of  blood,  and  found 
dead  with  trousers  partially  undone  and  some  blood  passed  from  rectum 
into  them.  The  stomach  after  death  was  found  to  be  completely  dis- 
tended with  coagulated  blood,  and  a  lumbricus  seven  inches  long  in 
centre  of  clot.  iJoth  large  and  small  intestines  were  similarly  filled 
with  blood-clot  as  far  as  anus,  and  similar  lumbrici  found  in  them. 

Donor — Mr.  Allan,  2nd  Class  Staff-Surgeon. 

172c.  Ascending  and  descending  aorta,  with  portion  of  oeso- 
phagus and  trachea  attached.  Ulceration  through  coats 
of  aorta  (descending)  communicating  through  a  slough- 
ing aperture  into  the  oesophagus.  The  aorta  generally 
is  atheromatous. 

172d.  The  thoracic  descending  aorta  showing  a  rupture  by  an 
ulcerative  process  (not  aneurismal).  The  aorta  was  the 
seat  of  atheromatous  disease  from  close  to  aortic  valves. 
The  vessel  had  rupture  into  the  left  pleural  cavity,  so 
that  the  coagulum  of  blood  compressed  the  left  lung. 

From  Private  Thomas  Parker,  a  bandsman  of  70th  Regiment,  who 
died  suddenlv  a  few  hours  after  admission  to  hospital.     He  was 
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admitted  for  cough  (28tli  Feb.,  1868),  with  alight  expectoration, 
hoarseness,  and  some  difliculty  of  breathing,  oppression  of  chest,  and 
a  peculiar  pulse  of  a  vibratory  character,  but  not  intermittent.  He 
had  been  continually  drinking  during  a  month's  furlough,  from  which 
he  had  only  returned  a  few  days  before  admission.  Ho  died  suddenly 
from  symptoms  of  collapse. — AsUon-tmder-Lyne,  March  27th,  1868. 

Donor — Surgeon-Major  Vere  Webb,  TOth  Regiment. 


FAILURE  OF  CLOSURE  AFTER  LIGATURE. 

173.  A  portion  of  the  femoral  artery  laid  open  to  ghow  a 

thickening  and  a  ridge-like  arrangement  of  the  inner 
membrane.  Along  the  out  edge  in  places  the  internal 
coat  is  swollen  and  injected  and  distinctly  differentiated 
from  the  middle.    (See  preparation  355.) 

From  Private  W.  Boswell,  5th  Dragoon  Guards,  aged  26  years, 
whose  leg  was  amputated  below  the  knee  for  caries  of  the  tarsal  bones, 
and  who  died  with  pysemic  symptoms  on  the  22nd  day  after  the 
operation.  No  union  on  the  7th  day  after  operation  had  taken  place 
in  the  stump,  the  popliteal  vein  contained  coagula  and  softened  milky 
fluid,  the  contiguous  glands  had  suppurated.  Fibrinous  coagiUa 
occurred  in  popliteal  vein,  and  eight  ounces  of  pus  were  found  in  the 
peritoneal  cavity. 

174.  The  termination  of  an  artery  and  nei^ve  in  the  stump  of 

an  amputated  forearm  with  the  surrounding  soft  tissues 
and  ligature  still  attached.  The  artery,  which  is 
partially  opened,  is  contracted  in  calibre  and  a  fibnnous 
layer  in  the  interior  is  seen  to  occlude  the  vessel  about 
1-^  inches  above  the  point  of  ligature. 

The  forearm  was  removed  immediately  below  the  elbow  for 
phagedsenic  ulceration  of  the  hand.  The  man  died  four  months 
after  the  amputation  from  cancerous  disease  of  the  internal  viscera. 
The  silk  thread  in  the  preparation  is  the  original  ligature,  which  had 
not  separated. 

175.  The  femoral  artery  opened  above  and  below  a  ligatured 

portion.  A  thin  fibrinous  plug  about  |  inch  in  length 
occupies  the  interior  of  the  vessel  above  the  ligature ; 
and  in  the  vessel  below  the  ligature,  but  removed  from 
it,  are  three  isolated  fibrinous  concretions  apparently  in 
connection  with  the  giving  off  of  small  branches  from 
the  main  trunk. 

From  a  soldier  of  95th  Regiment,  in  whom  secondary  haemorrhage 
ensued  after  amputation  of  the  thigh  for  caries  of  femur,  and 
to  prevent  the  recurrence  of  which  ligature  of  the  main  vessel 
was  performed.  On  dissection  the  aorta  was  found  diseased,  and  a 
coagulum  plugged  the  femoral  vein. 

Donor — Dr.  White,  Assist.-Surgeon,  Staff. 

176.  The  ulnar  artery  opened,  together  with  ulnar  nerve.  At 

the  inferior  free  extremity  of  the  former  is  a  slight 
delicate  granular  fibrinous  deposit  in  the  interior  and 
the  tissues  externally  in  the  vicinity  are  thickened.  The 
nerve  end  is  bulbous. 

From  a  soldier  of  18th  Regiment,  whose  forearm  was  amputat«d  in 
the  upper  third  for  caries  of  the  ulna,  and  who  died  19  days  after- 
warda  from  the  operation  and  extensive  lung  disease  combined  with 
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sacral  necrosis.  The  slight  fibrinous  deposit  in  the  ulnar  artery  shows 
the  point  of  ligature,  no  other  attempt  at  obliteration  has  ensued. 
The  lungs  were  filled  with  tubercle  in  various  stages  (probably 
syphilitic  nodules,  as  he  had  syphilitic  affections),  several  sinuses 
exist  in  the  neighbourhood  of  the  rectum  communicating  with  that 
gut.  There  was  also  extensive  disease  of  the  articular  cartilages  of 
the  humerus,  and  disease  of  the  lymphatic  glands  of  the  arm 
affected. 

EFFECTS  OF  THE  APPLICATION  OF  LIGATURES 

TO  ARTERIES. 

177.  A  portion  of  the  femoral  artery  and  vein  laid  open  to  show 

the  result  of  ligature  applied  to  both.  Occupying  the 
interior  of  each  from  the  ligature  upwards  for  rather 
more  than  an  inch  is  a  firm,  fibrinous  plug,  which,  how- 
ever, does  not  appear  to  be  connected  with  the  inner 
surface  of  the  vessels.  In  the  vicinity  of  the  ligature  the 
coats  of  the  vessels,  especially  the  internal,  are  interstitially 
thickened,  and  the  sheaths  are  firmly  agglutinated. 

Donor — Staff-Assist.-Surg.  McQuane. 

178.  Jar  containing   two   preparations, — the   one,  popliteal 

artery,  vein,  and  small  portion  of  walls  of  an  aneurism, 
— the  other,  femoral  artery  ligatured  with  ligature  at- 
tached ;  and  the  vein — all  of  them  opened.  The  popliteal 
artery  is  nodulated  internally  from  atheroma  and  the 
lining  membrane  is  covered  by  a  delicate  layer  of  lymph ; 
the  vein  is  corrugated  internally,  and  obliterated  for  a 
space  of  an  inch,  by  adhesions  between  the  collapsed  inner 
coat,  and  thick  fibrinous  material  externally  agglutinating 
it  to  the  sac  of  the  an  em-ism.  The  inner  surface  of  the 
femoral  artery  is  furrowed  transversely  and  constricted 
by  the  hgatme  which  has  divided  i;he  inner  and  middle 
coats,  the  lacerated  surface  is  coated  with  thin  flakes  of 
lymph ;  above  the  ligature  is  a  plug  occluding  the 
vessel,  below  it  is  a  thrombus  partially  attached.  The 
femoral  vein  is  firmly  united  to  the  artery,  and  internally 
(the  portion  seen  embracing  two  valves)  flaky  fibrine 
has  been  deposited. 

From  a  Sergeant,  3rd  W.  I.  Regiment,  aged  (presumed)  45,  whose 
femoral  artery  was  tied  for  an  aneurism  ©f  the  popliteal  of  recent 
formation.  On  the  seventh  day  secondary  haemorrhage  (with  rigor 
and  fever  ensued)  which  was  arrested  spontaneously  and  did  not  recur. 
The  sac  became  tense  and  painful,  with  tenderness  along  the  course 
of  the  femoral  vein,  irritative  fever,  and  death  on  the  15th  day. 

Donor — Dr.  Collins,  2nd  West  India  Regiment. 

179.  A  portion  of  the  femoral  artery,  anterior  crural  nerve,  and 
soft  tissues  in  immediate  connection  with  the  obliterated 
end  of  the  vessel.  The  artery  is  much  reduced  in 
calibre  and  terminates  abruptly,  the  obliteration  being 
apparently  accomplished  by  the  thickening  and  collapse 
of  its  walls. 

The  patient  from  whom  this  preparation  was  removed  had  been 
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cured  of  a  popliteal  aneurism  some  time  previously  by  ligature  of  the 
femoral  in  the  upper  third  of  its  course.  Death  ensued  from  another 
disease. 

Donor — Dr.  Hennen,  Deputy  Inspr.-Genl. 

180.  The  femoral  artery  of  a  dog  around  which  a  Hgature  was 

placed  four  days  previous  to  the  death  of  the  animal. 
A  small  conical  plug  projects  from  the  ligatured  point 
in  the  upper  portion  of  the  vessel. 

181.  The  carotid  artery  of  a  dog.    A  transverse  wound  is 

present,  the  internal  and  middle  coats  are  gaping,  a 
mass  of  lymph  is  deposited  on  the  outside  of  the  vessel, 
and  closing  the  tube. 

Donor — Dr.  Davy,  Asst.-Inspector  of  Hospitals. 

182.  Dried,  dissected,  and  injected  preparation  of  the  pelvis 

and  thigh  of  a  dog  in  which  the  femoral  artery  had  been 
ligatured  six  months  previously.  About  ^  an  inch  of 
the  vessel  is  obliterated,  the  interval  comprising  the 
giving  ofi  of  two  muscular  branches,  above  and  below 
which  the  calibre  of  the  trunk  is  of  fair  size.  The 
sciatic,  and  the  superior  perforating  branch  of  the  pro- 
funda femoris  are  the  main  agents  of  the  collateral 
cu'culation. 

Donor — Staff  Assist.-Surg.  T.  Alexander. 


WOUNDS  AND  INJURIES  BY  EXTERNAL 

VIOLENCE. 

183.  About  4  inches  of  the  femoral  arteiy,  including  the 

origin  of  the  profunda,  opened.  A  firm  coagulum  with 
convex  extremities  occupies  the  interior  of  the  femoral 
vessel  and  passes  into  the  profunda  for  about  |  inch, 
more  extensive  below  the  origin  of  the  latter  vessel  than 
above  it.  Surrounding  the  thrombus  the  coats  of  the 
vessel  are  greatly  thickened  and  the  external  tissues  are 
matted  together. 

Jolin  Bell,  aged  47,  1st  Eegiment,  -was  admitted  with  ununited 
compound  fracture  of  the  femur,  caused  by  a  musket  ball  at  Waterloo 
two  years  previously.  While  under  treatment  mortification  of  the 
limb  ensued  from  the  condition  shown  in  the  preparation. 

184.  A  portion  of  the  femoral  artery  opened  to  show  a  delicate 

layer  of  lymph  on  the  inner  surface.  The  vessel  above 
this  point  has  plates  of  calcareous  matter  in  the  internal 
coat. 

From  John  Bell,  aged  47,  Ist  Regiment,  who  died  of  mortification 
of  the  limb  from  thrombus  of  the  femoral  at  the  giving  off  of  the 
profunda.    Vide  above  preparation,  183. 

185.  A  portion  of  femoral  artery  and  vein  both  laid  open 

firmly  adherent  together,  and  between  them  is  seen  a 
perforation  made  by  a  bullet.  The  artery,  especially  in 
the  vicinity  of  the  bullet  track,  is  contracted,  but  for 
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about  4  inches  is  occhided  by  a  firm  dark-coloured 
impassable  coagulum  which  in  places  is  seen  to  be  firmly 
adherent  to  inner  coat.  A  large  thrombus,  miattached 
and  impassable  fills  the  vein  for  the  same  distance.  The 
tissues  between  the  vessels  are  agglutinated  and 
thickened.  The  bullet  had  passed  at  the  spot  where 
the  vein  is  nearly  situated  behind  the  artery.  The  coats 
of  the  vein  are  but  little  injured,  and  the  artery  is  only 
bruised. 

Private  P.  Turnbull,  of  the  G-renadiei's  of  74tla  Regiment,  was 
wounded  on  lOth  April,  1814,  at  Toulouse,  by  a  musket  ball  passing 
from  inside  to  outside  of  middle  of  the  thigh.  The  wound  bled 
considerably  at  first,  but  soon  ceased  to  bleed ;  it  was  not  painful,  and 
for  the  first  two  or  three  days  he  thinks  the  leg  and  foot  of  the 
injured  limb  were  colder  than  the  rest  of  the  body.  To  this,  however, 
he  did  not  pay  much  attention,  conceiving  that  the  numbness,  cold- 
ness, and  impeded  power  of  motion  as  natural  to  the  injury  he  had 
received. 

On  the  18th  of  April  (i.e.,  eigth  day  after  injury),  the  gentleman  in 
charge  of  the  case  showed  it  to  Mr.  Gruthrie  as  an  extraordinary  case 
of  spontaneous  gangrene.  The  woimd  of  exit  (outside  the  thigh)  had 
nearly  healed,  and  that  on  the  inside  was  without  inflamniation  or 
tumefaction,  and  with  merely  a  little  hardness  to  be  felt  on  pressure. 
Pulsation  could  be  distinctly  felt  to  the  edge  of  the  wound,  but  not 
below  it.  The  artery  of  the  other  thigh  could  be  distinctly  traced 
down  to  the  tendon  of  the  biceps.  As  the  patient  was  at  a  small 
hospital  on  the  field  of  battle  about  two  miles  from  town,  he  was  not 
seen  again  by  Mr.  Guthrie  till  20th,  and  afterwards  on  23rd 
April,  when  the  gangrene  appeared  to  have  ceased,  it  having  then 
included  all  the  toes.  Mr.  Guthrie  at  once  left  directions  that  the 
limb  should  be  amputated  below  the  Jcnee,  being  satisfied  that  gangrene 
would  still  extend.  By  some  mistake  his  order  was  not  carried  out; 
and,  on  visiting  the  hospital  on  25th,  Mr.  Guthrie  was  annoyed  to 
find  that  the  operation  had  not  been  done,  and  that  mortification  had 
begun  to  spread  the  evening  before.  It  was  then  too  late  to  amputate. 
On  26th  gangrene  had  extended  above  the  ankle,  with  considerable 
swelling  up  to  tlie  knee.  At  night  the  man  died,  and  on  the  following 
morning  Mr.  Guthrie  removed  the  injured  femoral  artery  and  vein 
from  Po^^part's  ligament  to  its  passage  through  the  triceps,  which  part 
was  affected  by  the  mortification.  He  sent  the  preparation  to  the 
museum  at  Chatham  (now  at  Netley  hospital),  regarding  it  as  unique, 
and  as  proving  the  elasticity  which  blood  vessels  possess,  and  their 
capability  of  avoiding  an  injury  (to  a  certain  extent)  about  to  be 
inflicted  upon  them.  See  Guthrie's  Commentaries  on  the  Surgery 
of  the  War,  6th  edition,  p.  204. 


end  in  the  preparation  where  both  vessels  terminate 
abruptly  as  closed  ragged  tubes,  the  outer  coat  being- 
traceable  over  the  stumps  and  forming  a  small  irregular 
projection  on  each.    The  plug  occluding  the  artery  is 


the  giving  o^'  of  an  arterial  branch.  That  occupjang 
the  vein  is  at  least  4  inches,  free  for  the  major  part  of  its 
length  in  the  calibre  of  the  vessel,  and  about  the  middle 
it  bears  the  impress  of  the  valves. 

From  an  artificer  in  Chatham  Dockyard  whose  limb  was  crushed  by 
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the  falling  of  a  heavy  weight.  Gangrene  ensued  and  terminated  life 
on  the  14.th  day.  The  vessels  as  seen  in  the  preparation  were  completely 
torn  across. 

Donor — ^Mr.  Tribe,  Surgeon,  Chatham. 

187.  Portion  of  tlie  aortic  arch,  left  carotid  and  subclavian 
arteries,  internal  jugular  vein,  and  vagus  nerve,  dissected 
out.    About  midway  in  the  common  carotid  artery,  on  its 
external  circumference,  is  a  ragged  aperture  as  large  as 
a  pea  exposing  the  interior  of  the  vessel,  which  is 
partially  occupied  at  this  spot  with  a  coagulum  ;  ragged 
shreds  of  tissue  depend  from  the  laceration  posteriorly. 
On  the  same  level  with  the  injury  to  the  artery,  the 
internal  jugular  vein  (the  upper  half  of  which  is  not  pre- 
sent in  the  preparation)  terminates  abruptly,  the  division 
being  transverse  in  direction  and  irregular.    A  fibrinous 
coagulum  is  seen  to  occupy  the  interior  of  the  vein  at  the 
laceration  and  to  pass  down  for  some  distance  in  its 
course.    Nodules  of  lymph  are  dispersed  around  the 
injured  portion  of  the  vessels,  and  the  vagus  nerve, 
which  is  otherwise  intact. 

IVom  Private  John  Gardiner,  67th  Regiment,  who  was  wounded  by 
a  bullet  on  the  left  side  of  the  larynx  at  the  attack  of  the  Pei-ho  Forts, 
China.  There  was  no  evidence  of  injury  to  the  vessels  at  the  time. 
On  the  10th  day  a  large  piece  of  cloth  (portion  of  great- coat)  was  ex- 
tracted froni  the  woimd.  On  the  13th  day  arterial  haemorrhage 
ensued  which  was  checked  by  pressure.  The  bleeding  recurred  ;  an 
attempt  to  ligature  the  vessel  failed,  and  death  ensued  on  the  24th 
day,  from  loss  of  blood.  At  the  post-mortem  examination  the  bullet 
was  foimd  to  have  passed  through  the  sheath  of  the  large  vessels  of 
the  neck  at  the  crossing  of  the  omo-hyoid  muscle,  opened  the  carotid 
artery  on  its  outer  circumference  and  completely  divided  the  vein, 
ultimately  lodging  in  the  body  of  the  Vth  cervical  vertebra.  The 
opening  in  the  artery  was  gaping  and  partially  filled  by  a  fibrinous 
coagulum,  which,  however,  was  far  from  occluding  the  laceration  or  the 
calibre  of  the  vessel.  The  divided  ends  of  the  vein  were  retracted  and 
firmly  occluded  by  fibrinous  plugs. 

Donor — Staff-Surgeon  Becher,  Case  153,  China  Eecords. 

188,  The  femoral  artery,  vein,  and  anterior  crural  nerve  and 
branches,  dissected  out.  About  4  inches  from  the  pro- 
funda origin,  an  opening,  about  the  size  of  a  large  pea, 
is  seen  to  expose  the  interior  of  the  femoral  artery ; 
the  aperture  is  ragged,  its  edges  everted,  and  through  it 
a  thin  fibrinous  coagulum  projects,  and  partially  occludes 
the  laceration  and  the  calibre  of  the  vessel.  About  1|- 
inches  of  the  femoral  vein,  corresponding  to  the  arterial 
injury,  is  wanting.  The  upper  portion  of  the  vein  is 
occluded  by  a  firm  thrombus  for  2  inches  from  the  lacera- 
tion, which  is  smooth,  transverse  in  direction,  and  con- 
tracted, no  portion  of  the  plug  intervening  between  the 
collapsed  coats.  The  lower  portion  is  obliterated 
throughout  by  thrombus,  but  the  lacerated  end  is  taper- 
ing as  though  the  external  coat  had  been  drawn  up  and 
twisted.  A  branch  of  the  anterior  crural  nerve,  probably 
one  of  the  cutaneous,  is  divided,  the  end  being  ragged. 

From  Gunner  H.  Travers,  who  was  wounded  in  China,  Augtist  12th, 
1860,  the  match  lock  ball  perforating  the  thigh  on  the  inner  aspect  of 
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the  upper  third.  He  lost  a  considerable  amount  of  blood  at  the  time 
of  injury,  which  was  only  stopped  by  the  application  of  a  tourniquet 
and  plugging  of  the  woimd.  On  the  11th  day,  secondary  hsemorrhage 
ensued,  and  terminated  life  rapidly  on  the  12th  day.  At  the  post- 
mortem examination  the  ball  was  found  to  have  perforated  the  left 
thigh  at  about  the  middle ;  the  bullet  passing  through  the  sartorius 
muscle,  between  the  artery  and  the  femur,  lacerating  the  vessel  and 
dividing  the  vein,  and  passing  out  posteriorly  at  the  same  level  as  the 
wound  of  entrance,  with  hardly  more  laceration  at  the  exit  than  in 
front.  The  edges  of  the  arterial  laceration  were  swollen,  otherwise  it 
was  in  the  condition  seen  in  the  preparation,  the  ends  of  the  vein  were 
firmly  occluded. 

Donor — StafF-Surgeon  Becher,  Case  138,  China  Records. 

189.  The  brachial  vessels  and  median  nerve  from  a  Hmb  torn 

off  by  round  shot.  A  fibrinous  coagulum  fills  the  vessels 
throughout.  The  ends  of  the  arteries  are  tapering, 
drawn  out  into  a  thread,  and  generally  covered  by  the 
filmy  outer  coat.  The  vein  ends  are  more  bulbous,  and 
the  outer  coat  does  not  conceal  from  view  the  thrombus 
within.  In  the  nerve  the  external  sheath  terminates 
somewhat  abruptly,  and  long  nerve  fibrils  depend  below 
it  to  the  extent  of  at  least  6  inches ;  in  this  respect  out- 
stripping both  the  artery  and  vein,  the  latter  being  the 
shortest. 

190.  A  portion  of  the  abdominal  aorta  showing  in  the  anterior 

aspect  of  the  vessel,  about  1  inch  above  the  bifurcation, 
a  transverse  incision  -^-inch  in  length  exposing  the 
interior. 

From  Private  R.  Foster,  aged  22,  41st  Regiment.  Whilst  intoxicated 
he  endeavoured  to  force  a  sentry  and  received  a  bayonet  wound  of  the 
abdomen.  He  survived  the  injury  three  hours.  On  dissection  the 
abdominal  cavity  was  found  distended  with  coagulated  blood  from  the 
wounded  aorta. 

Donor — Mr.  Strachan,  Inspr.-Genl.  of  Hospitals. 

191.  A  heart  with  the  arch  of  aorta  and  the  origin  of  the  large 

trunks  from  it.  Immediately  above  the  valve  the  aorta 
is  seen  to  be  all  but  completely  divided,  the  only  attach- 
ments bcjing  a  strip  of  the  outer  coat  on  the  convexity 
of  the  ascending  portion,  and  a  strip  of  the  middle  and 
external  at  the  opposite  side.  The  intei-nal  and  middle 
coats  are  comparatively  clean  cut,  the  external  is  widely 
separated  from  the  middle.  A  second  laceration  involv- 
ing one  half  of  the  circumference  of  the  vessel  in  a 
vertical  direction,  and  extending  through  all  the  coats  is 
situated  immediately  beyond  the  left  subcla^dan  origin. 

From  T.  Mc.  Geary,  age  45,  45th  Regiment.  He  was  found  dead  in 
a  chalk  pit  into  which  he  was  supposed  to  have  fallen  when  intoxicated. 
In  addition  to  the'  aortic  lacerations  numerous  small  vessels  ramifying 
on  the  pleura  were  ruptured,  and  the  neck  of  the  femur  broken.  A 
few  spots  of  atheroma  were  present  in  the  aorta  opposite  to  the  origin 
of  the  large  vessels. 

Fasciculus  IV,  Plate  10,  Fig.  5. 

191a.  The  ascending  aorta  laid  open  to  show  a  rupture  of  its 
coats  in  the  posterior  wall,  about  ^  inch  above  the  valves. 
The  laceration  is  vertical,  about  f  inch  iu  length  in- 
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teriially  and  ^  inch  externally,  the  latter  on  a  lower 
level.  The  upper  end  of  the  internal  laceration  ter- 
minates in  a  puckered  cicatrix.  The  aortic  coats  are 
thickened  and  patches  of  atheroma  with  commencing 
ulceration  of  surface  and  numerous  cicatrices  are 
observed  from  the  valves  upwards  and  especially  at  the 
junction  of  the  lappets  of  the  valves. 

From  Private  W.  Halligan,  36th  Kegiment,  aged  27.  A  man  of 
great  activity,  endurance,  and  bodily  powers.  He  was  on  "  baggage 
guard  "  on  removal  of  the  Regiment  from  Umritsur  to  Peshawur, 
17th  December,  1867,  and  had  marched  10  miles  when  he  was 
observed  to  fall  forwards  on  his  face,  he  died  instantly,  blood  filling 
the  throat  and  mouth.  The  pericardium  was  distended  with  blood-clot 
from  the  rupture  which  opened  posteriorly  between  the  aorta  and 
pulmonary  artery.  He  had  sufT'ercd  from  acute  rheumatism  and  three 
months  before  death  had  remittent  fever  and  the  scar  of  a  bubo 
existed  in  the  left  groin. 

Donor— Asst.-Surg.  John  F.  Foster,  36th  Regiment. 

191b.  Rupture  of  the  aorta  immediately  above  one  of  the  semi- 
lunar valves,  in  consequence  of  fungiforai  disease  of  its 
structure.  Around  the  rupture  the  coats  of  the  vessel 
are  thickened  from  morbid  deposition ;  the  rupture 
measures  five  lines  in  length,  and  the  cellular  coat  of  the 
artery  is  raised  and  forms  an  elevated  ring  round  the 
margin  of  the  external  orifice. 

Fasciculus  IV,  Plate  10,  Fig.  1  and  2. 

192.  Rupture  of  the  middle  meningeal  artery  at  different 
points,  caused  by  a  fall,  followed  by  efi'usion,  compres- 
sion and  death.    MS.  Cat.  Vol.  I.  page  206,  No.  200. 

Richard  Creegan,  27th  Regiment,  aged  25,  was  found  at  night  lying 
in  the  street  in  a  state  of  complete  coma,  with  an  apparently  slight 
contused  woimd  on  the  vertex,  supposed  to  have  been  caused  by  a  fall 
while  in  a  state  of  intoxication.  He  never  recovered  consciousness, 
and  died  within  24  hours.  After  death  a  fissure  was  found  in  the 
calvarium,  a  firm  coagulum  of  blood,  3  oz.  in  weight  on  the  dui-a 
mater  underneath  the  line  of  fissure,  which  flattened  considerably  the 
underlying  hemisphere.  Coagula  were  found  xmder  the  arachnoid, 
and  bloody  serum  in  the  lateral  ventricles. 

192a.  a  dry  preparation  of  an  injected  femoral  and  popliteal 
artery,  showing  an  organised  coagulum  in  the  popliteal 
after  an  injury  occurring  at  the  time  of  the  accident  from 
an  explosion  at  St.  John's,  Newfoundland. 

Case  of  Corporal  Or.  Downey,  R.A.,  no  further  history. 

Donor — Asst.-Sm-g.  A.  Knox  Richards,  Royal  Artillery. 


ATHEROMA,  PRIMARY,  FATTY,  AND  CALCAREOUS 

DEGENERATION. 

193.  A  portion  of  the  arteria  innominata  with  portions  of  the 
carotid  and  subclavian  partially  opened.  The  walls  of 
the  vessels  in  places  are  thickened,  and  in  the  arteria 
itmommata  is  a  lymphy  deposit  on  the  lining  membrane. 
The  vertebral  artery  at  its  origin  is  all  but  occluded. 
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194.  The   arch   and   thoracic    aorta   laid  open.  Extensive 

atheromatous  changes  of  the  inner  membrane  are  present 
from  the  valves  onwards  through'  about  3  inches  of  the 
thoracic  aorta,  where  they  terminate  abruptly  by  a  trans- 
verse ridge.  The  changes  consist  of  nodulation, 
cicatricial- like  loss  of  substance,  surface  erosion,  and  a 
few  calcareous  plates,  and  have  led  to  thmning  and 
bulging  of  the  aortic  coats  in  parts,  especially  at  the 
sinus  Valsalva,  and  the  origin  of  the  large  vessels. 

From  a  soldier  of  the  85tli  Regiment  who  died  of  numerous  and 
extensive  vomicse  in  the  left  lung. 

Donor — Surgeon  Fiddes,  85th  Regiment. 

195.  A  heart  with  the  left  ventricle  opened  in  continuity  with 

the  aorta  throughout  and  common  iliac  vessels.  The 
heart  is  small,  its  coronary  vessels  are  very  tortuous  and 
enlarged,  the  pericardial  surface  covered  with  flaky 
lymph.  The  inner  surface  of  the  aorta  is  opaque,  and 
patches  of  calcareous  material  in  plates  are  scattered 
beneath  the  internal  coat,  and  especially  frequently  near 
the  bifm-cation.  In  places  the  inner  coat  is  divided  over 
the  calcareous  plates  and  curled  up,  and  in  places  also 
are  thin  lymphy  flakes  attached  to  them.  The  large 
visceral  branches  of  the  abdomen  are  dilated  at  the 
origin. 

From  a  man  aged  98. 

Donor — Dr.  Davy,  Asst.-Inspr.  of  Hospitals. 

196.  The  abdominal  aorta  and  common  ihac  vessels  laid  open. 

On  the  inner  surface  are  seen  large  irregular  elevated 
patches  of  atheroma,  some  of  them  very  circumscribed. 
A  section  through  one  at  the  upper  part  shows  this 
deposit  to  be  situated  between  the  lining  membrane  of 
the  vessel  and  the  middle  coat. 

197.  The  aorta  fi'om  the  valve  to  half  of  the  thoracic  portion. 

A  rim  of  ath  eroma  ^  inch  in  depth  is  present  in  the  inner 
coat  of  the  vessel  immediately  above  the  valve  ;  it  passes 
into  the  sinuses  and  involves  the  lappets  at  their  attach- 
ment. Smaller  patches  of  degeneration  stud  the  ascend- 
ing portion  which  is  also  pouched,  and  just  beyond  the 
origin  of  the  large  vessels  for  about  1^  inches  in  extent 
is  a  tuberculated  and  furrowed  patch  with  central  thinn- 
ing and  cicatricial-like  loss  of  substance.  Beyond  this 
are  a  few  streaks  and  spots  of  degeneration. 

From  Private  H.  Williams,  aged  2Y,  1st  Battalion,  25tli  Foot ;  death 
occiirred  from  cystic  degeneration  and  lardaceous  disease  of  the  knee  in 
conjunction  with  other  syphilitic  lesions  in  tlie  liver  and  spleen. 

Post  Mortem  Records.^  Vol.  II,  No.  19. 

198.  Lower  portion  of  the  abdominal  aorta  and  bifurcation, 

laid  open  to  show  a  localized  patch  of  atheroma  involving 
the  vessel  for  about  1-^  inches.    The  patch  consists  of 
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tuberciilisation,  general  dilatation,  with  local  thinning.' 
Slight  fibrinous  deposit  has  taken  place  on  the  in-egular 
fissured  surface. 

From  a  soldier  of  the  VSrd  Eegiment  who  died  of  rupture  of  a 
thoracic  aneurism,  into  the  left  pleural  sac. 

Donor — Mr.  Martin,  Surgeon,  73rd  Regiment. 

199.  Diied  preparation  of  the  abdominal  aorta  and  iliac  arteries. 

Large  ossific-like  plates  are  seen  irregularly  distributed 
on  the  inner  sm-face,  some  of  them  very  thick. 

Donor — Dr.  Robertson,  Chatham. 

200.  Dried  preparation  of  the  bifurcation  of  the  abdominal 
aorta,  arteries  of  the  lower  extremity,  and  of  the  fore- 
arm. Calcareous  plates  are  observed  on  the  inner 
surface,  closely  aggregated,  and  arranged  transversely  in 
a  linear  direction.  These  are  sparsely  scattered  in  the 
iliac  and  femoral  vessels,  but  very  extensive  in  those  of 
smaller  calibre. 

From  a  soldier,  aged  41,  who  died  of  consumption.  The  aorta 
especially  at  the  arch  was  atheromatous.  The  carotid,  subclavian, 
and  brachial  vessels  were  healthy. 

Donor — Asst.-Surg.  Williamson. 

201.  A  portion  of  a  small  heart  displaying  the  left  ventricle 

continuously  with  tlie  arch,  portion  of  thoracic  aorta,  and 
the  roots  of  the  large  vessels.  From  the  valve  upAvards 
extensive  degenerative  atheromatous  changes  are  seen  in 
the  aorta,  consisting  of  noaulations  and  cicatricial-like 
constrictions.  The  degeneration  involves  the  lappets  of 
the  aortic  valve  at  thek  attachments,  and  immediately 
above  the  valve  is  a  thick  ring  of  deposit  beneath  the 
inner  coat  which  induced  a  diminution  of  the  calibre  of 
the  vessel ;  above  this  the  aorta  is  pouched.  The 
atheroma  is  well  marked  also  at  the  origin  of  the  large 
vessels  and  passes  into  them. 

From  J.  TuflBn,  age  29,  R.H.A.  He  was  admitted  with  dyspepsia 
and  subsequently  complained  of  imeasy  sensations  in  the  chest  con- 
nected with  gradual  obliteration  of  the  left  radial  pulse.  He  died  in 
a  sudden  paroxysm  of  dyspnoea.  The  lungs  were  engorged,  the  heart 
empty  and  but  little  larger  than  a  closed  fist ;  the  aorta  was  constricted 
above  the  valve  by  the  atheromatous  ring  ;  the  left  subclavian  artery, 
immediately  giving  oif  the  vertebral,  was  plugged  at  an  atheromatous 
patch.    There  was  a  clear  history  of  syphilitic  infection. 

Donor — Dr.  Hodgson,  Asst.-Surg.,  R.H.A. 

202.  The  aortic  valve  with  a  portion  of  the  ascending  arch. 

The  inner  surface  of  the  vessel  is  nodulated, 
furrowed,  eroded  in  places,  and  with  adherent  flakes  of 
lymph,  from  atheromatous  degeneration.  The  coats  of 
the  vessel  are  extremely  thick  as  well  as  the  external 
surroundmg  tissues. 

Taken  from  a  soldier  of  the  95th  Regiment  who  died  suddenly  from 
pulmonary  apoplexy.  There  were  no  symptoms  during  life  of  the 
diseased  state  of  the  aorta. 

Donor — Dr.  Davy,  Asst.-Inspr.  of  Hospitals. 
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203.  A  portion  of  the  ascending  aorta  and  semilunar  valves. 

Immediately  above  the  valve  is  an  extensive  ring  of 
atheromatous  degeneration  continuing  with  the  sinus, 
and  involving  the  lappets  at  their  attachment.  The 
aorta  is  tuberculated  internally  and  there  is  cicatricial- 
like  loss  of  substance,  with  thin  flaky  deposition  of 
fibrine.  The  inner  coat  is  seen  to  be  greatly  thickened, 
and  of  a  milky  gelatinous  aspect. 

From  a  middle-aged  soldier  of  intemperate  habits,  who  died  of 
phthisis,  the  left  ventricle  was  found  hypertrophied  and  somewhat 
dilated. 

204.  A  portion  of  the  ascending  and  transverse  division  of  the 

arch  of  the  aorta  and  valve.  The  artery  is  laid  open. 
The  vessel  is  generally  atheromatous,  but  especially  over 
a  zone  immediately  above  the  valve,  where  it  is  extensively 
tuberculated,  fissured,  and  pouched  from  lymphy  deposits 
on  the  inner  surface.  The  origin  of  the  large  vessels 
from  the  transverse  portion  are  irregular  in  outline 
and  dilated  from  the  degenerative  changes.  On  the 
section  near  the  valve  the  seat  of  deposit  is  seen  to  be 
the  deeper  layer  of  the  inner  coat. 

From  a  man  of  the  7th  Regiment,  age  37,  who  died  suddenly  from 
"  angina  pectoris."  The  heart  was  hypertrophied  and  dilated  and  fluid 
(1^  pints)  in  right  pleural  cavity. 

Donor — Mr.  O'Brien,  Asst.-Surg.,  7th  Fusiliers. 

205.  A  portion  of  the  arch  and  descending  thoracic  aorta  laid 

open  to  show  atheromatous  changes.  The  inner  surface  ' 
of  the  vessel  is  extremely  irregular  from  nodulations, 
puckerings,  and  flocculent  lymph-like  deposition.  The 
cut  surface  at  the  lower  portion  of  the  preparation  shows 
great  thickening  of  the  inner  coat,  which  is  of  an  opaque 
gelatinous  appearance.  The  degenerative  changes  have 
led  to  occlusion  of  the  intercostal  arteries. 

206.  About  6  inches  of  the  thoracic  and  abdominal  aorta  laid 

open,  illustrative  of  degenerative  changes.  Scattered 
nodulations  for  atheroma  of  the  inner  coat  are  universally 
present.  At  places  the  inner  coat  of  the  vessel  is  eroded 
and  patches  of  calcareous  material  in  plates  are  apparent, 
especially  in  the  upper  portion. 

Donor — Mr.  Fiddes,  Surgeon,  85th  Regiment. 

207.  A  portion  of  the  thoracic  aorta  the  seat  of  atheroma.  The 

inner  coat  in  the  upper  part  of  the  preparation  has  been 
dissected  up  to  show  the  localization  of  the  disease  to  it. 

208.  A  portion  of  the  thoracic  aorta  the  seat  of  atheroma.  The 

coats  have  been  dissected  from  each  other.  The  inner 
one  is  thickened  and  nodulated  from  the  interstitial 
deposit,  and  on  the  surface  next  the  middle  coat  a  few 
calcareous  plates  are  observed  not  apparent  on  the  inner 
aspect  of  the  vessel. 

From  J.  Jamos,  ago  44,  9th  Regiment,  who  died  suddenly  after  a  few 
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days'  indisposition  preceded  by  rigors.  Pain  under  sternal  extremities  of 
left  ribs  increased  on  pressure.  The  heart  was  found  to  be  diseased 
from  ulceration,  and  calcareous  deposits  were  present  in  many  parts  of 
the  arterial  system,  especially  the  aorta. 

209.  A  portion  of  the  tlioracic  aorta  laid  open  showing  ossific 
matter  beneath  its  lining  membrane.  It  exhibits  com- 
plete closure  of  the  left  carotid  and  subclavian  aj-teries 
to  the  extent  of  about  an  inch  (beyond  which  they  were 
not  examined).  The  inner  coat  ol"  the  aorta  is  irregular, 
thickened  in  a  slight  degree  and  showing  several  osseous 
deposits,  other  coats  are  atrophied. 

From  Hector  Mc.  Galium,  aged  36,  a  drummer,  22  years'  service  and 
of  intemperate  habits.  A  year  previous  to  death  he  was  subject  to 
'  dyspnoea,  which  gradually  became  distressing;  and  for  two  or  three 
months  before  death  no  pulsation  could  be  felt  at  either  wrist,  and 
during  last  fortnight  no  pulsation  in  left  carotid,  and  very  indistinctly 
felt  in  the  right.  The  arch  of  aorta  was  slightly  enlarged,  heart  and 
its  valves  natural.  Fluid  existed  in  both  pleural  cavites. 

Donor — Dr.  Nicholson,  Surgeon,  42nd  Regiment. 

210.  Portion  of  aorta  and  large  vessels,  origin  of  left  carotid 

so  much  contracted  as  scarcely  to  admit  a  crow  quill ; 
inner  coat  of  vessel  studded  with  atheroma. 

Hilaire  Jan,  Mozambique,  aged  42,  sudden  death  20th  April,  1844, 
congestion  of  arachnoid,  effusion  at  base  of  brain  and  bloody  serum 
in  the  lateral  ventricles.  Hypertrophy  of  heart  with  dilatation  of  left 
ventricle  to  a  half  more  than  its  natural  size. 

Donor — Mr.  Allan,  Staff-Surgeon,  2nd  Class. 

211.  The  thoracic  aorta  laid  open  exhibiting  a  large  dilatation  of 

the  ascending  portion,  commencing  immediately  above 
the  valves  with  extensive  atheromatous  degeneration  of 
the  entire  inner  coat,  great  puckering,  nodulation,  and 
cicatrices  of  the  transverse  portion,  with  an  ulcerated 
patch  the  size  of  a  bean,  covered  by  fibiinous  masses, 
and  circumscribed  smooth  elevations  of  subjacent  morbid 
material  in  the  descending  portion.  The  aortic  valves 
are  somewhat  thickened  and  opaque. 

From  Private  W.  Millar,  2nd  Dragoon  Guards,  who  died  at  Netley, 
of  paralysis.  May  3rd,  1864,  vrith  a  history  of  syphilis,  followed  by 
paralysis,  coma,  and  death.  Thickening  and  porosity  of  the  calvarium, 
opacity  of  membrane,  loss  of  substance  of  convolutions  with  deposits 
of  yellow  material  and  loss  of  substance  of  central  ganglia,  nodules  in 
the  liver  and  spleen  of  roimd  and  oat-shapen  cells,  were  associated, 
together  with  great  hypertrophy  of  the  walls  and  columnse  camese  of  the 
left  ventricle  of  heart. 

Poist  Mortem  Records,  No.  12,  Vol.  IV. 

212.  The  arch  and  portion  of  the  thoracic  aorta  laid  open  to 

display  atheromatous  disease.  Immediately  above  the 
valves  there  is  much  transverse  thickening  of  the  coats  • 
with  nodulation  of  the  surface  from  subjacent  deposit 
and  isolated  cicatrices  ;  the  orifices  of  the  cardiac  arteries 
are  much  enlarged.  In  the  ascending  portion,  which  is 
sacculated  at  the  convexity,  are  seen  diverging  un- 
dulated rays  of  degeneration  proceeding  from  an  exten- 
sive deposit  at  the  junction  of  the  central,  witli  the  right 
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lappet  of  valve,  associated  with  a  puckered  depression, 
the  size  of  a  spHt  pea.  In  the  descending  portion  are 
patches  of  thickening  and  corrugation.  There  is  ap- 
parently no  erosion  of  the  serous  membrane.  The 
tissue  of  the  lappets  of  the  valves  at  their  junction  are 
seen  to  be  involved  in  the  deterioration,  streaks  of 
opacity  are  observed  running  transversely  in  the  valve 
structure,  and  a  linear  slit  close  to  the  free  edge  exists 
in  the  right  lappet,  at  its  junction  with  the  middle 
segment. 

From  Gunner  Murtagh,  R.A.,  aged  33 — distinct  syphilitic  history. 

213.  A  portion  of  the  transverse  and  descending  thoracic  aorta 

laid  open  to  display  at  the  curve  a  mass  of  atheromatous 
degeneration,  the  size  of  a  florin.  The  central  portion 
is  depressed,  thin,  puckered,  and  cicatrized  with  an 
annular  ring  of  deposit  surrounding  it,  elevated  and 
irregularly  nodular,  in  one  small  spot  the  surface  is 
ulcerated,  otherwise  the  serous  covering  is  entire.  There 
is  a  cicatrized  portion  extending  from  the  circular  mass 
into  the  transverse  aorta,  and  isolated  spots  and  streaks  of 
commencing  degeneration  are  seen  in  the  descending 
portion. 

From  Private  John  Jackson,  48th  B/egiment,  death  from  phthisis. 
Evidence  of  syphilis  on  the  penis,  tonsils  and  pharynx  in  old  cicatrices 
and  induration.    Liver  and  spleen  lardaceous. 

Post  Mortem  Records,  No.  2,  Vol.  IV. 

214.  Ossification  around  the  cardial  opening  into  the  aorta, 

and  lining  the  vessel  beyond  the  arch. 

The  subject  of  this  lesion  was  an  old  pensioner,  and  ossification  of  the 
vessels  was  diagnosed  during  life.  The  coronary  arteries  were  ossified. 
Both  the  radial,  femorals,  and  carotids  were  free.  The  specimen 
exhibits  spiculse  and  scales  of  bony  matter  protruding  into  the  vessel. 
Death  appears  to  have  resulted  from  the  constriction  of  the  aortic 
opening  engorging  the  left  auricle  and  lungs,  and  occasioning  hajmo- 
ptysis  and  piilmonary  engorgement.  The  symptoms  he  complained 
of  diiring  life  were  quite  characteristic — pain  in  the  cardiac  region  and 
pain  in  the  head. 

Donor — K.  W.  Carter,  Staff  Surgeon, 

215.  Portion  of  aorta,  arch  and  thoracic  aorta  laid  open  to  sliow 

thickening  and  cartilaginous  induration  of  the  inner 
membrane,  an  example  of  that  form  of  disease  termed 
"tuberculate  steatoma."  There  is  contraction  of  the 
inner  coats  and  naiTowing  at  the  origin  of  the  left  sub- 
clavian artery.    Print.  Cat.,  page  58,  No.  44. 

From  James  Cogle,  71  st  Regiment,  aged  40,  whose  constitution  had 
broken  down  under  visceral  disease.  Admitted  for  paralysis  of  the 
muscles  of  articulation  and  deglutition,  as  well  as  of  those  of  the 
right  arm.  Apoplexy  supervened,  from  which  he  died  a  few  days 
after. 

216.  Portion  of  arch  of  aorta  with  semilunar  valves  laid  open  to 

show  an  irregular  ridge  of  ossific  matter  in  the  coats  of 
the  aorta  immediately  above  the  sinuses  of  Valsalva, 
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with  partial  thickening  and  ossific  deposit  in  the  sigmoid 
valves.    Print.  Cat.,  page  50,  No.  5. 

W.  W.,  I7tli  Foot,  aged  53,  admitted  into  Fort  Pitt  Hospital, 
Chatham,  20th  May,  1823  (on  arrival  from  India),  with  chronic 
dysentery.  During  a  period  of  15  years  service  in  India  he  had 
suffered  from  repeated  attacks  of  acute  dysentery,  and  a  relapse 
occurred  on  the  voyage  home.  Seventeen  days  after  admission  he  had 
pain  in  lower  part  of  right  side  of  chest,  increased  hy  cough  and  on  a 
full  inspiration.  He  had  at  different  times  sufiered  from  pain  in  that 
region.  These  symptoms  increased,  delirium/  supervened,  and  he 
died  three  weeks  after  admission,  when  hepatization  of  right  lung  was 
found  after  death,  with  marks  of  old  and  of  recent  ulceration  in  large 
intestines. 

Fasciculus  IV,  Plate  3,  Fig.  4. 

217.  Portions  of  abdominal  and  common  iliac  arteries  showing 

obliteration  of  the  left  common  iliac  arterj,  calibre  of 
the  right  also  greatly  diminished  ;  the  coats  of  the  latter 
vessel  and  the  abdominal  aorta  are  thickened  from 
atheromatous  deposit.    Print.  Cat.,  page  62,  No.  61. 

The  coats  of  the  aorta  were  more  or  less  similarly  affected.  No 
inconvenience  felt  from  it  during  life.  Sudden  death  from  pulmonary 
ecchymosis. 

Donor — Dr.  Davy,  Asst.-Inspr.  of  Hospitals. 
Fasciculus  III,  Plate  4,  Fig.  4. 

218.  Partial  ossification  of  the  superficial  femoral  artery.  MS. 

Cat.,  Vol.  I,  page  172,  No.  88. 

From  a  Maltese,  aged  98,  who  died  from  peritonitis. 

Donor — Dr.  Davy,  Asst.  Inspr.  of  Hospitals. 

219.  Arteries  of  the  brain,  presenting  ossific  deposit  extendmg 

even  to  their  minutest  branches.  Necrol.  Reg.,  Vol.  VI, 
page  156. 

Captain  W.  C,  1st  Eegiment,  aged  38,  had  been  ten  years  in  Fort 
Clarence  Asylum  for  mania,  when  he  died  of  apoplexy.  Post-mortem 
examination  disclosed  opacity  of  dura  mater,  with  much  tliickening — 
fibrinous  coagula  in  longitudinal  sinuses — ossification  of  vessels  com- 
posing circle  of  Willis  and  rupture  of  posterior  cerebral  artery — brain 
firm — weight;  2  lb.  10  oz.,  left  lateral  ventricle  distended  with 
dark  blood- clot,  septum  softened  and  broken  down,  and  rupture  into 
left  optic  thalamus.  Choroid  plexus  surrounded  by  coagulum  and 
in  a  state  of  cystic  degeneration. 

220.  Partial  ossification  of  the  internal  carotid  arteries  and 

their  branches. 

From  a  Maltese,  aged  95. 

Donor — Dr.  Davy,  Asst.-Inspr.  of  Hospitals. 

221.  Partial  ossification  of  the  arteries  of  the  braiu.    MS.  Cat., 

Vol.  I,  page  172,  No.  86. 

From  a  Maltese,  aged  95,  who  died  from  hydrothorax. 

Donor — Dr.  Davy,  Asst.-Inspr.  of  Hospitals. 

222.  Partial  ossification  of  the  basilar  artery  and  its  branches. 

From  a  Maltese,  aged  95. 

Donor — Dr.  Davy,  Asst.-Inspr.  of  Hospitals. 
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223.  Partial  ossification  of  the  internal  carotid  arteries;  and 

some  of  the  branches  forming  the  circle  of  Willis  ob- 
structed by  coagula.    MS.  Cat.,  Vol.  I,  page  172,  No.  90. 

From  a  man  of  the  Rifle  Brigade  who  died  comatose. 

Donor — Dr.  White,  Surgeon,  Rifle  Brigade. 

224.  Portions  of  popliteal  and  tibial  arteries  converted  into 

osseous  tubes.  Ossification  of  popliteal  artery  and  its 
branches,  the  anterior  and  posterior  tibial  and  fibular. 

From  the  body  of  a  negro,  in  whom  all  the  arteries  of  the  body 
were  more  or  less  ossified. 

Donor — Surgeon  S.  Lawrence. 

225.  Portion  of  aorta,  showing  large  plates  of  bony  deposit 

beneath  the  inner  tunic.    Print.  Cat.,  page  48,  No.  89. 

Sergeant  James  Hunter,  aged  46,  about  a  year  previous  to  his 
admission  into  hospital,  had  an  attack  of  hemiplegic  paralysis  ;  he 
had  also  been  for  the  last  three  years  subject  to  gout  and  rheumatism. 
The  only  signs  of  cardiac  disease  were  dyspnoea  and  anasarca  of  the 
extremities.  He  exhibited  the  symptoms  of  bodily  and  mental  decay, 
and  was  carried  off  by  apoplexy.  On  dissection,  the  brain  was 
exsanguine.  Its  left  lateral  ventricle  contained  much  coagulated 
blood  ;  the  walls  were  broken  down,  and  it  formed  a  large  apoplectic 
cell.  The  third  and  fourth  ventricles  were  in  the  same  state.  The 
right  thorax  contained  about  five  pints  of  bloody  serum ;  and  the 
lung  was  much  compressed.  The  left  limg  was  adherent  to  the  costal 
parietes.  The  cavity  of  the  abdomen  contained  eight  pints  of  bloody 
serum. 

226.  Portion  of  arch  of  aorta  and  left  pulmonary  artery  show- 

ing osseous  deposit  in  the  obliterated  ductus  arteriosus 
of  a  man. 

227.  Portion  of  arch  of  aorta  and  left  pulmonary  artery  show- 

ing osseous  deposit  in  the  obliterated  ductus  arteriosus. 

From  a  boy,  aged  5  years,  who  died  of  measles  ;  previoiisly  healthy 
and  robust. 

Fasciculus  111,  Plate  5,  Fig. 
227a.  Inner  coat  of  the  femoral  artery  laid  open.    It  is  thickened, 
puckered,  and  ossified. 

227b.  Portion  of  a  coronary  artery.  The  calibre  of  the  artery 
is  partly  occluded  by  ossific  deposit  in  the  coats  of  the 
vessel. 

Donor — Dr.  Davy,  Asst.-Inspr.  of  Hospitals. 

227c.  Arch  of  the  aorta,  exhibiting  the  arteria  innominata  of 
unusual  length.  The  aorta  from  its  commencement  to 
its  termination,  is  generally  thickened  and  its  serous  coat 
presented  many  opaque  spots.  The  inner  coat  of  a  part 
of  the  thoracic  aorta  is  dissected  off",  so  as  to  show  this. 

227d.  Inner  coat  of  a  portion  of  aorta.  1'here  are  numerous 
plates  and  deposits  of  irregular  appearance,  of  ossific 
matter  in  the  inner  coat  of  the  aorta ;  these  plates  lie 
exposed  on  the  interior  surface  of  the  vessel. 

From   Edward   Severn,  aged   29  years,  Newfoundland  Veteran 
Company.     Admitted  in  a  very  emaciated  state,  suffering  from  a 
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rhotimatic  affection  of  the  extremities,  severe  cough,  dyspnoea,  and 
purulent  expectoration  ;  beneath  wliich  maladies  he  gradually  sank. 

After  death  :  —The  lungs  were  seen  to  contain  tubercular  deposits, 
and  there  was  a  large  excavation  in  the  upper  lobe  of  the  right  lung. 
The  left  pleural  cavity  held  one  pint  of  fluid.  The  liver  was  enlarged. 
The  aorta  contained  ossific  matter. 

227e.  Ascending  portion  of  thoracic  aorta,  from  the  semilunar 
valves  and  extending  to  the  roots  of  innominata  and 
carotid,  in  connection  with  a  portion  of  the  aorta.  This 
vessel  for  about  an  inch  and  a  half  above  the  valves 
shows  extensive  disease  in  the  form  of  isolated  plate-like 
■  patches,  probably  of  calcareous  degeneration,  which  is 
also  seen  more  sparsely  interspersed  throughout  the  rest 
of  the  aorta. 

Private  J.  H.,  4th  Battalion,  60th  Rifles,  aged  36,  of  fourteen  years 
service,  at  Home  and  in  Canada,  and  taking  stimulants  freely,  had 
syphilis  in  1857,  contracted  at  Malta.  He  was  admitted  to  hospital  at 
Portland,  6th  February,  1873,  with  cough  and  husky  voice — no  sore 
throat  nor  ptdmonic  disease.  There  was  systolic  brmt  at  base  of 
heart,  indicating  aortic  obstruction,  with  a  dysystolic  bruit  at  the 
apex.  Both  were  audible  behind  the  left  thorax,  and  the  disease  was 
of  long  standing.  He  was  employed  on  light  duty  in  hospital  till 
middle  of  June,  when  he  again  became  a  patient,  suffering  from 
cough,  and  bloody  expectoration,  aphonia  and  pufiiness  of  face  ;  pulse 
120  full,  with  pulsation  in  carotid  and  subclavian  veins,  and  venous 
regurgitation.  Dilatation  and  roughness  of  arch  of  aorta  was  diag- 
nosed and  a  probable  aneui'ism.  He  died  26th  July,  six  months  after 
date  of  first  symptoms.  There  was  extreme  anasarca  with  fluid  in 
serous  cavities.  The  heart  was  much  enlarged  and  flabby,  and  its 
tissue  infiltrated  with  serum.  All  the  oi'ifices  were  dilated,  par- 
ticularly the  right  auriculo-ventricular.  Chordae  tendinise  thickened 
and  wrinkled.  The  atheroma  extended  into  all  the  large  arteries — a 
case  of  tissue  degeneration  from  use  of  spirits. 

Donor — Surgeon  Arthur  E.  J.  Longhurst,  M.D., 
4th  Battalion,  60th  Kifles. 

ANEURISMS  OF  PARTICULAR  ARTERIES. 

"(1.)  InTRAPERICARDIAL  PORTION  OF  AORTA  OR  OPENING 

INTO  Pericardium. 

228.  A  portion  of  the  ascending  aorta  laid  open  in  connection 

with  heart,  illustrating  advanced  stage  of  atheromatous 
degeneration.  In  the  sinus  Valsalva  above  the  central 
and  left  lappet  of  the  valve  is  an  irregular  mass  of  ulcera- 
tion, which  in  the  former  has  led  to  a  perforation  com- 
municating posteriorly  with  the  pericardium,  in  the  latter 
a  dilatation  is  present  |  inch  in  diameter — commencing 
aneurism.  Associated  with  the  right  coronary  artery  is 
a  projection  posteriorly  the  size  of  a  large  bean,  and 
probably  aneurismal.  In  the  aorta  above  the  ulcerations 
are  scattered  patches  of  subserous  cicatricial  contraction 
with  deposit  extending  into  the  origin  of  the  large 
vessels  from  the  transverse  portion  of  the  arch ;  in  two 
places  the  coats  are  much  thinned. 

Donor — Surgeon-Major  Best. 

229.  Portion  of  heart  with  aorta  showing  an  aneurism  below  the 

origin  of  the  aorta,  involving  the  upper  and  back  part  of 
the  8e})tum  cordis  and  projecting  into  the  nght  auricle 
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so  as  materially  to  encroach  on  the  dimensions  of  tliat 
cavity,  and-  sUghtly  on  the  right  auriculo-ventricular 
opening.  One  of  the  aortic  valves  is  widely  separated 
in  the  direction  of  the  apex  of  the  heart  from  the  usual 
attachment  of  its  base,  for  a  depth  measuring  nearly  two 
inches  from  the  free  margin  of  the  valves.  The  curtain 
thus  formed  between  the  aneurismal  cavity  and  that  of 
the  left  ventricle,  projects  considerably  along  its  whole 
length  into  the  latter,  and  presents,  about  the  middle  of 
its  perpendicular  measurement  at  one  side,  an  extensive 
irregular  opening  having  its  edges  fringed  with  elongated 
verrucose  excrescences.  The  coats  of  the  portion  of  the 
aorta  around  the  opening  into  the  aneurismal  sac,  as  well 
as  the  sinuses  of  Valsalva,  contain  a  copious  deposit  of 
atheromatous  matter. 

Private  James  Meally,  98tli  Regiment,  was  re-admitted  into  hospital 
on  the  17th  February,  1833,  suftei'ing  from  dyspnoea,  dry  cough, 
countenance  pale  and  dejected,  pulse  70.  His  pulse  gradually  fell 
below  70,  even  to  48,  with  interruptions  ;  breathing  laborious,  counten- 
ance cadaverous,  but  face,  mouth,  and  ears  of  dark  purple  colour. 
On  2l8t  March  Dr.  Murray  performed  the  operation  for  hydrothorai. 
Two  pints  of  serous  fluid  drawn  off,  but  without  relieving  the  dis- 
tressed and  interrupted  action  of  the  heart.  Therefore  the  pericardium 
was  tapped  from  below  the  cartilaginous  margin  of  the  false  ribs  ;  42 
oz.  of  bloody  serous  iluid  was  at  once  drawn  off,  and  some  more  oozed 
out  afterwards  giving  temporary  relief.  He  died  one  hour  after  the 
operation.  After  death  the  pericardium  was  found  still  containing 
4  oz.  serous  fluid  ;  also  the  left  cavity  of  the  thorax  held  still  a 
pint  of  bloody  serum  ;  the  right  cavity  of  the  thorax  held  still  24  oz. 
of  amber- coloured  serum.  The  heart  had  a  blanched  appearance,  and 
there  was  rupture  of  one  of  the  semilunar  valves,  and  consequent 
regurgitation. 

Fasciculus  IV,  Plate  5,  Fig.  3. 
230.  Portion  of  the  ascending  aorta,  with  semilunar  valves. 
Immediately  above  the  semilunar  valves  and  from  the 
outer  aspect  of  the  vessel  arises  an  aneurism,  globular  in 
form,  and  having  a  diameter  of  about  two  inches,  com- 
municating with  the  vessel  through  a  large  round  opening 
about  an  inch  and  a  half  in  size.  The  tumour  was 
situated  within  the  cavity  of  the  pericardium,  the  sac 
is  thin,  and  a  small  opening  is  situated  in  its  upper  part, 
through  which  extravasation  of  the  contents  of  the 
aneurism  occurred  into  the  pericardium.  The  semilunar 
valves  are  thickened  and  opaque.  The  inner  coat  of  the 
.aorta  is  roughened  and  in-egular  on  its  surface,  and 
presents  cicatricial  depressions  from  atheromatous 
disease. 

From  Corporal  G.  P.  Jones,  70th  Regiment,  admitted  into  his 
Regimental  Hospital  on  the  14th  July,  presenting  the  usual  symptoms 
of  intense  collapse,  cold  perspiration,  pulse  scarcely  perceptible, 
urgent  dyspnoja,  great  anxiety  about  precordia,  vomiting,  purging, 
and  an  anxious,  contracted,  countenance.  Some  hours  later  he 
rallied  somewhat — but  during  the  three  days  following  his  admission 
he  remained  in  a  very  precarious  stjite — symptoms  of  pleuro- 
))neuraonia  having  supervened.  On  the  18th  he  was  suddenly 
attacked  with  fatal  syncope,  and  expired  within  fifteen  minutes. 
There  was  no  history  of  syphilis,  nor  was  the  deceased  an  habitual 
drunkard— but  he   had  previously  undergone  much  exex*t.ion  and 
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hardship  in  the  New  Zoaltiiul  War — moreover,  ho  was  an  inveterate 
smoker.  After  deatli  tiio  lel't  lung  was  found  to  be  firmly  adherent 
(by  old  pleuritic  adhesions)  and  presented  the  first  stage  of  pneu- 
monia. The  pericardium  was  found  to  bo  filled  with  coagulated 
blood  encasing  the  heart.  The  anterior  surface  of  the  heart  was 
covered  with  elevated  red  spots.  There  was  hypertrophy  with 
dilatation  of  the  heart.  The  extravasatod  blood  proceeded  from  a 
ruptui-e  of  the  aneurism,  above  described. 

Doijor — Surgeon-Major  Yere  Webb,  70th  Regiment. 

231.  Portion  of  heart,  and  of  aorta ;  interior  of  ventricles  and 

of  aorta  exposed.  There  are  two  aneurismal  dilatations 
of  the  aorta,  connected  with  two  sinuses  of  Valsjilva; 
each  is  about  the  size  of  a  walnut ;  the  one  on  the  right 
has  burst  into  the  pericardium  through  an  aperture 
capable  of  admitting  a  bougie.  The  coats  of  the  aorta 
contain  atheromatous  deposit.  There  is  a  thin  coating 
of  lymph  over  the  right  ventricle. 

Surgeon  Bradford,  23rd  Regiment. 

232.  An  aneurism  about  the  size  of  a  pigeon's  egg,  situated 

about  three  inches  above  the  commencement  of  the 
aorta,  which  burst  into  the  pericardium ;  the  communi- 
cation between  the  vessel  and  tumour  will  only  admit  a 
common  probe ;  the  inner  surface  of  the  aorta  is  much 
thickened,  and  presents  very  hregular  elevations  and 
depressions  from  atheromatous  deposition.  MS.  Cat., 
Vol.  I,  page  188,  No.  145. 

Corporal  John  Gobdulph,  aged  39,  Eifle  Brigade,  for  twelve  months 
prior  to  death  had  been  subject  to  cough  and  dyspnoea — otherwise  lie 
had  good  health.  When  in  hospital  for  a  few  weeljs  stethoscopic 
examination  of  chest  gave  a  negative  result.  His  death  was  sudden 
after  an  excellent  breakfast.  The  pericardium  was  found  distended 
with  partially  coagulated  blood  j  and  the  left  plem-al  cavity 
contained  5  ozs.  of  fluid. 

233..  An  aneurism  the  size  of  a  walnut,  situated  2  inches  above 
the  semilunar  valves,  which  burst  into  the  pericardium. 
The  opening  from  the  aorta  into  the  sac  is  in  the  form  of 
an  hregular  slit  about  four  lines  in  length,  the  edges  of 
which  are  rounded  and  covered  by  the  lining  membrane. 
The  parietes  of  the  sac  towards  its  upper  part  are  of 
considerable  thickness,  but  elsewhere  attenuated,  and 
near  to  their  lowermost  point  there  is  a  small  openhig 
capable  of  admitting  a  bougie,  the  consequence  of  rup- 
ture, which  was  followed  by  immediate  death.  Half  an 
inch  higher  in  the  vessel,  and  on  the  concave  side  of  its 
arch,  there  is  a  second  aneurism  about  the  size  of  a  hazel- 
nut, round  the  opening  into  which  the  internal  membrane 
of  the  vessel  is  fissured  in  one  or  two  places.  The 
whole  of  the  inner  surface  of  the  ascending  aorta  is 
thickened,  corrugated,  and  closely  studded  with  athero- 
matous matter. 

Taken  from  the  body  of  a  soldier  who  died  suddenly. 
Donor — Dr.  Davy,  Asst.-Inspr.  of  Hospitals. 
Fasciculus  I  V,  Plate  8,  Fig.  1 ;  and  Fasciculus  III,  Plate 

5,  Fig.  1. 
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234.  Aneurism  of  the  aorta,  immediately  above  the  semihmar 

valves,  which  burst  into  the  pericardium;  the  opening* 
between  the  vessel  and  sac  is  about  half  an  inch  in 
diameter,  and  its  edges  round  and  smooth.  The  tumour 
encroaches  to  a  considerable  extent  on  the  dimensions  of 
the  right  auricle  and  upper  part  of  the  right  ventricle. 
The  inner  surface  of  the  aorta  is  studded  with  athero- 
matous deposit.    MS.  Cat.,  Vol.  1,  page  214,  No.  222. 

Donor — Mr.  Allan,  Asst.-Surg.,  Staff. 

235.  Heart  and  portion  of  the  aorta  to  show  two  aneurisms  of 

the  arch  of  the  aorta,  one  of  which  commences  by  a 
circular  aperture,  one  inch  in  diameter,  immediately 
above  the  semilunar  valves ;  has  its  sac  formed  in  the 
anterior  wall  of  the  left  auricle  ;  the  auricle  is  consider- 
ably diminished  in  size,  in  consequence  of  the  bulging 
inwards  of  its  anterior  parietes  ;  the  tumour  is  lined  by 
firm  coagula,  and  the  opening  by  which  the  blood  found 
its  way  into  the  pericardium  was  capable  of  admitting  a 
goose-quill.  The  other  aneurism  commences  about  two 
inches  higher  up,  by  a  small  opening  capable  of  admitting 
a  bougie ;  the  sac  is  about  the  size  of  an  orange,  and  its 
walls  thinned  iu  some  places  by  absorption.  The  coats 
of  the  aorta  are  corrugated  and  studded  with  athero- 
matous deposit.  Heart  enlarged.  MS.  Cat.,  Vol.  I,  page 
li)3,  No.  162. 

Private  Jolin  Stair?,  aged  29,  of  sanguine  temperament,  good 
general  health,  was  admitted  into  hospital  for  acute  pains  in  his 
shoulders  and  arms,  pulse  76,  bowels  free.  The  pains  in  his  left  arm 
and  breast  prevented  him  from  sleeping  at  night,  but  during  the  day 
he  felt  easier  ;  eight  days  afterwards  he  expired  suddenly. 

Donor — Dr.  Roe,  Surgeon,  38th  Regiment. 

236.  Heart  with  right  ventricle  and  pulmonary  artery  laid  open. 

There  is  shown  an  aneurismal  tumour,  capable  of  con- 
taining a  middle-sized  peach,  projecting  from  the 
posterior  part  of  the  aorta  which  is  dilated  for  the 
extent  of  two  inches  and  a  half  from  its  origin.  In  the 
posterior  part  of  the  enlarged  vessel  is  an  oval  opening 
one  inch  and  three  quarters  in  extreme  diameter  leading 
into  the  aneuiismal  tumour.  The  edge  of  the  opening 
is  smooth,  pohshed,  and  firm,  lilce  fibvo-cartilage.  At 
the  upper  and  right  part  of  the  tumour  is  a  lacerated 
opening  an  inch  long,  to  a  portion  of  the  circumference 
of  which  adheres  the  upper  margin  of  the  right  auricle, 
which  is  thrown  considerably  upwards  and  to  the  right 
side;  the  tumour  projects  bacKwards  to  some  extent 
between  the  right  and  left  auricles  in  such  a  manner  as, 
in  a  certain  degree,  to  force  their  respective  walls  to- 
wards each  other.    MS.  Cat.,  Vol.  I,  page  177,  No.  111. 

Taken  from  the  body  of  a  woman  who  had  been  treated  for  angina 
pectoris.    The  pericardium  contained  8  ozs.  of  bloody  serum,  which 
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being  removed,  the   heart  was  found  completely  enveloped  in  a 
coagulum. 

Donor — Dr.  Dyce,  Asst.-Surg.,  Staff. 
Fasciculus  IV,  Plate  6,  Fig.  4. 

237.  Heart  with  left  ventricle  and  aorta  laid  open  and  showing 

an  aneurism  of  the  aorta  situated  immediately  above  the 
semilunar  valves,  which  caused  death  by  bursting  into  the 
pericardium ;  the  tumour  is  about  the  size  of  a  hen's  egg ; 
its  walls  are  thin,  and  the  opening  through  which  the 
blood  escaped  is  capable  of  admitting  a  bougie.  There 
is  also  another  pouch  of  a  smaller  size  in  its  neighbour- 
hood; the  inner  surface  of  the  arch  of  the  aorta  is 
studded  vnth  atheromatous  matter,  and  the  parietes  of 
the  left  ventricle  somewhat  thickened.  MS.  Cat.,  Vol.  I, 
page  194,  No.  163. 

Private  John  Norton,  1st  Dragoon  Gruards,  died  suddenly  on  rising 
from  his  bed.  For  twelve  months  prior  to  deatli  he  had  been  treatedfor 
amaurosis  of  left  eye.  On  post-mortem  examination  the  optic  nerves 
■were  wa8ted,"particularly  the  left  and  sheath  thickened,  and  pericar- 
dium was  found  distended  with  blood  from  rupture  of  aneurismal 
sac. 

Donor — Dr.  Jones,  1st  Dragoon  Guards. 

238.  Heart  and  aorta  showing  an  aneurism  the  size  of  an 

orange,  situated  immediately  below  the  origin  of  the  left 
subclavian  artery ;  the  opening  from  the  aorta  into  the 
sac  is  about  an  inch  in  diameter,  with  round  projecting 
edges  ;  the  walls  of  the  sac  are  thin,  and  had  given  way  at 
the  lower  part ;  the  inner  surface  of  the  aorta  is  studded 
with  atheromatous  deposit.  Heart  enlarged,  with  a  few 
flakes  of  lymph  on  its  surface.  Print.  Cat.,  page  52,  No. 
14. 

Sergeant  John  Saielly,  aged  28, 10th  Hussars,  died  suddenly  in  the 
night,  post  coitum.  After  death  the  heart  was  found  involved  in  a 
thick  coagulum  of  blood,  which  had  escaped  from  the  ruptured 
aneurismal  sac. 

239.  Portion  of  heart  with  ascending  aorta  showing  coats  of 

vessel  covered  with  atheromatous  patches,  and  ruptm*e 
of  middle  sinus  of  Valsalva  due  probably  to  ulceration. 
There  is  a  syphilitic  and  rheamatic  history.  September 
6th,  1889. 

Presented  by  Surgeon  L.  P.  Lambkin,  M.S. 

240.  Shows  portions  of  the  semilunar  valves  of  the  aorta  in  a 
fibro-cartilaginous  state,  and  studded  with  pieces  of 
bony  matter.  Also  an  aneurism  involving  one  of  the 
sinuses  of  Valsalva,  a  portion  of  the  upper  part  of  the 
left  ventricle,  and  semilunar  valves.  The  sinus  of  Val- 
salva is  considerably  dilated,  and  there  exists  at  the 
lower  part  of  its  external  surface,  a  distinctly  rounded 
opening,  the  edges  of  which  are  thinned  and  irregular. 
At  the  upper  and  inner  part  of  the  tumour,  near  the 
(M/tnmon  point  of  attachment  of  two  of  the  valves,  the 
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internal  membrane  appears  to  have  given  way ;  the 
blood,  by  its  reflux  towards  the  ventricle  during  the  re- 
sistance of  the  arterial  system,  seems  to  have  raised  the 
edge  of  the  lacerated  membrane,  to  have  passed  under 
the  base  of  one  of  the  valves  towards  the  ventricle,  and 
at  a  situation  immediately  inferior  to  the  valves,  to  have 
there  caused  a  tumour,  covered  by  the  endo-cardial 
membrane.  The  latter  is  proved  by  the  fact,  that  the 
lining  membrane  of  the  ventricle  is  reflected  over  the 
root,  and  continued  along  the  uninjured  portions  of  the 
surface  of  the  mass  of  fibrinous  coagula. 

From  a  soldier,  SOth  Regiment,  who  died  of  fever.  The  eiistenco 
of  cardiac  disease  during  life  had  not  been  noticed. 

Donor — Dr.  Calvert,  Asst.-Inspr.  of  Hospitals. 
Fasciculus  IV,  Plate  4,  Fig.  7. 

241.  An  aneurism  about  the  size  of  a  pullet's  egg,  situated  at 

the  anterior  part  of  the  origin  of  the  aorta,  which  burst 
into  the  pericardium;  the  opening  which  allowed  the 
blood  to  escape  is  capable  of  admitting  a  goose-quill. 

From  Private  James  Morgan,  38tli  Regiment,  who  vrhen  sitting  quietly 
on  his  chair,  fell  suddenly  from  liis  seat  and  died  soon  after.  The 
pericardium  was  found  enormously  distended  by  coagulated  blood  and 
serum,  which  amounted  to  64  oz. 

Donor — Dr.  Roe,  Staff-Surg. 

242.  Arch  of  the  aorta  laid  open  to  expose  a  rupture,  of  its 

middle  and  internal  coats,  which  runs  transversely  and 
occupies  more  than  half  the  circumference  of  the  vessel. 
The  margins  of  the  lesion  are  smooth  and  inverted  as  if 
cut  by  a  pair  of  scissors.  The  external  coat  of  the 
vessel  is  sound,  and  separated  for  some  distance  from 
the  middle  coat  by  a  stratum  of  coagulated  blood.  The 
pericardium  was  filled  with  blood,  but  the  opening 
through  which  it  entered  was  not  detected.  The  pre- 
paration furnishes  a  good  illustration  of  a  dissecting 
aneurism. 

R.  D.,  79th  Regiment,  a  tailor  and  a  man  of  dissipated  habits, 
suddenly  became  faint  on  his  way  from  chapel  to  barracks  ;  and  with 
much  difficulty  reached  his  room.  He  suffered  acutely  from  pain  as 
if  a  red  hot  iron  were  thrust  into  his  heart.  His  countenance  was 
pale  and  anxious  ;  his  respirations  greatly  oppressed,  interrupted,  and 
difficult.  Cardiac  pulsation  could  not  he  felt.  Relief  was  obtained 
by  an  anodyne,  and  following  day  he  resumed  his  work.  Two  days 
afterwards  he  again  was  seized  with  distressing  symptoms  resembling 
a  fit  of  apoplexy.  He  became  insensible  and  cyanotic  and  death 
supervened.  On  dissection  the  pericardium  was  found  distended 
with  blood  ;  and  the  aorta,  from  its  origin  to  transverse  i^ortion  of  the 
arch,  was  of  nearly  twice  its  circumference.  A  rupture  was  seen 
above  the  valves  as  shown  in  the  preparation  and  illustration. 

Donor — Dr.  MacLauchhn,  Asst.-Surg.,  97th  Regiment. 
Fasciculus  IV,  Plate  10,  Fig.  6. 

243.  A  dissecting  aneurism  of  the  arch  and  thoracic  aorta;  to 

the  left  of  the  origin  of  the  left  subclavian  artery  is  a 
small  fissure,  involving  only  the  inner  and  middle  coats 
of  the  aorta,  through  which  fissure  a  piece  of  brass  wire 
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has  been  passed  to  indicate  more  clearly  its  situation. 
(Hence  the  greenish  colour  of  the  preparation.)  The 
outer  or  cellular  coat  of  the  aorta  is  free  from  rupture, 
but  extensively  separated  from  the  two  inner  coats. 
The  separation  of  the  former  from  the  latter  is  limited  to 
about  a  third  of  the  circumference  of  the  vessel,  and  ex- 
tends from  the  origin  of  the  aorta  throughout  the  whole 
length  of  the  portion  preserved  in  the  preparation.  The 
exterior  wall  of  the  receptacle  formed  for  the  blood 
effused  between  the  coats  of  the  vessel,  seems  to  have 
given  way  into  the  interior  of  the  pericardium.  To  point 
out  the  extent  of  the  dissection  produced  by  the  effusion  of 
blood,  as  well  as  the  situation  of  the  opening  into  the  peri- 
cardium, a  long  Avhalebone  probe  has  been  passed 
between  the  separated  coats  of  the  vessel  through  the 
opening  into  the  pericardium.  The  coats  of  tiie  aorta 
are  loaded  with  atheromatous  deposit,  and  at  some  points 
present  portions  of  calcareous  matter.  The  left  carotid 
arises  from  the  trunk  of  the  arteria  innominata. 

The  patient  was  a  medical  officer  who  died  suddenly. 

Donor — Dr.  Power,  Asst.-Surg.,  51st  Regiment. 

244.  Heart,  roots  of  large  vessels  and  aorta  ;  interior  of  heart's 
cavities  and  of  aorta,  exposed.  There  is  an  aneurismal 
tumour  about  the  size  of  a  large  plum,  connected  with 
the  right  side  of  the  aorta,  immediately  above  the  semi- 
lunar valves,  which  burst  into  the  pericardium.  The  open- 
ing through  which  the  aueurism  was  connected  with  the 
aorta  is  circular,  about  an  inch  in  diameter,  and  its  edges 
are  rounded  and  moderately  regular.  The  tumour  pro 
jects  into  the  upper  part  of  the  right  auricle,  surmounts 
considerably  the  upper  limits  of  that  cavity,  and  presents 
.  a  ragged  opening  capable  of  admitting  a  goose-quill, 
through  which  the  blood  escaped  into  the  pericardium. 
No  coagulum  was  found  in  the  sac.  The  aorta,  near  the 
semilunar  valves,  presents  some  traces  of  atheromatous 
deposit;  and  sipiilar  deposition,  but  to  a  far  greater  ex- 
tent, is  situated  in  the  descending  aorta. 

From  Jean,  aged  33,  a  Creole  of  Mauritius,  a  stout,  muscular 
man,  who  enjoyed  good  health  until  the  5tb  of  September,  1837, 
when  after  a  meal  and  exhibiting  great  cheerfulness,  he  retired  to 
rest.  Soon  after  he  was  attacked  with  dyspnoea,  and  died  in  a  few 
minutes.  After  death  the  organs  of  his  body  were  found  to  be 
generally  healthy. 

Donor — Mr.  Allan,  Staff  Asst.-Surg. 

244a.  Heart,  roots  of  large  vessels,  and  portion  of  aorta  ; 
interior  of  ventricles  and  of  aorta,  exposed.  There  is 
extensive  aneurismal  dilatation  of  the  ascending  portion 
of  the  aorta.  The  projection  inclining  posteriorly  and  to 
the  right  side  of  the  vessel.  Immediately  above  one  of 
the  semilunar  valves,  are  two  additional  aneurisms; 
one  is  of  small  size;  the  other  adjoining,  about  the  size 
of  a  walnut,  has  burst  into  the  pericardium  through  a 
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fissure,  about  a  third  of  an  inch  in  leng-th.  The  coats  of 
the  aorta  are  much  thickened,  and  the  interior  of  the 
vessel  rendered  irregular  and  rough  from  atheromatous 
deposit.  The  endocardium  of  the  left  ventricle  is 
thickened  and  very  opaque :  the  columnae  carneae  are 
hypertrophied.  The  cavity  of  the  left  ventricle  is 
dilated ;  and  the  external  surface  of  the  heart  is  covered 
with  a  thin  layer  of  recent  lymph,  -which  presents  a 
reticulated  appearance. 

From  Private  Samuel  Swallow,  aged  37  years,  83rcl  Regiment. 
Service,  19  years,  a  stout  man,  of  bloated  appearance  :  habits,  stated  to 
be  regular.  For  a  considerable  period  was  subject  to  cough,  and 
shortness  of  breath  :  had  had  rheumatic  fever.  A  week  before  the 
final  termination  of  the  case  he  ajDplied  for  medical  aid,  complaining 
of  cough,  dyspnoea  on  slight  exertion,  and  pain  in  the  region  of  the 
heart.  The  sternum  was  slightly  arched,  and  yielded  a  dull  note  on 
percussion ;  a  rough  double  bruit  replaced  the  cardiac  sounds. 
Pulse,  52 — a  strong,  full  beat  alternating  with  a  feeble  one.  He  died 
suddenly  while  resting  in  an  arm  chair.  A  large  quantity  of 
coagulated  blood  was  found  in  the  pericardium. 

Donor — Dr.  Wishart,  Asst.-Surg.,  15th  Regiment. 

(2.)  Aneurisms  op  Extrapericardial  Portion  of 
Aorta  or  op  the  Arch. 

245.  Aorta  and  trachea  from  epiglottis  downwards  to  bifurca- 

tion into  right  and  left  bronchi.  There  is  a  small 
aneurism  of  the  arch  of  the  aorta  which  burst  into  the 
trachea,  a  little  above  its  bifurcation,  by  an  opening 
about  the  size  of  a  crow-quill.  The  coats  of  the.  vessel 
are  dilated  and  loaded  with  atheromatous  matter ;  at  the 
root  of  the  left  subclavian  artery  is  situated  a  pouch  of 
size  sufiScient  to  contain  a  walnut ;  the  left  subclavian,  for 
about  two  inches  from  its  origin,  is  considerably  dilated ; 
the  right  subclavian  and  common  carotid  arteries  are 
given  off  separately. 

From  Private  WiUiam  Kirkwood,  aged  33  years,  92nd  Regiment. 
For  eighteen  months  previously  to  his  death  was  subject  to  un- 
easiness in  the  chest,  unaccompanied  by  pain  and  dyspnoea.  Twelve 
days  before  his  death  he  was  admitted  into  Fort  Pitt  Hospital,  from 
Malta.  His  symptoms  then  were  : — heart's  action  increased,  impulse 
strong,  its  sounds  heard  over  an  unusually  large  area.  A  bruit  was 
detected  over  the  region  of  heart,  and  a  second  short  bruit  was 
audible  over  the  left  subclavian  artery.  The  ])ulsation  of  the 
left  radial  was  more  marked  than  in  the  riglit  radial  artery.  The 
lips  were  of  a  livid  hue,  sleep  was  generally  impruuticable  in  the 
recumbent  position.  While  in  his  usual  condition  of  health,  he 
was  suddenly  attacked  with  coughing;  immediately  blood  gushed 
from  his  mouth  and  nostrils,  and  he  died. 

After  death  : — The  aorta  was  found  greatly  diiF,t?i,  and  semilunar 
valves  inefficient  to  prevent  regurgitation.  The  right  cavities  of  the 
lieart  wore  atrophied ;  those  of  the  left  side  were  dilated,  and  the 
walls  of  the  left  ventricle  were  hypertrophied. 

246.  Arch  of  aorta :  also  tlie  resophagus  and  trachea  with 

right  and  left  bronchi.  Tliere  is  a  small  aneurism  of  the 
upper  and  back  part  of  tlie  transverse  portion  of  the 
arch  of  the  aorta,  projecting  into  the  trachea  about  two 
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inches  above  its  bifurcation.  The  opening  by  which 
the  aneurism  communicates  with  the  aorta  is  oval  and 
Avell  defined.  The  anterior  wall  of  tlie  trachea  in  con- 
nection with  the  tumour  has  undergone  absorption, 
excepting  a  thin  layer  of  mucous  membrane  which 
invests  the  posterior  surface  of  the  aneurism  :  even  this 
has  given  way  at  one  point.  The  aorta  contains  athero- 
matous deposit :  and  the  aortic  valves  were  thickened. 

From  Private  James  Clifford,  aged  30  years,  14th  Light  Dragoons, 
a  robust  man,  who,  during  the  last  eighteen  montlis  suffered  from 
attacks  of  dyspnoea,  sense  of  constriction  of  the  chest,  hard  cough, 
quick,  hard  pulse,  with  occasional  lividity  of  face  and  bronchial 
rales.  During  one  of  these  attacks  he  spat  up  about  an  ounce  of 
fluid  blood.  Shortly  before  his  death  he  was  attacked  with  intense 
dyspnoea,  lividity  of  countenance,  and  was  unable  to  move  or 
speak.  These  symptoms  became  more  severe,  and  he  expired 
suddenly. 

Donor — Dr.  Archibald  Stewart,  14th  Light  Dragoons. 

247.  Heart  and  aorta :  with  portions  of  right  lung,  trachea, 

bronchial  tubes  and  pericardium.  There  is  extensive 
aneurismal  dilatation  of  the  arch  of  the  aorta,  embi-acing 
the  whole  of  the  vessel  from  its  commencement  to  the 
origin  of  the  left  carotid  artery,  and  pressmg  posteriorly 
on  the  trachea  and  bronchial  tubes.  Some  layers  of 
coagulum  are  deposited  on  the  anterior  wall  of  the  sac. 
The  pericardium  adheres  firmly  to  the  surface  of  the 
heart. 

From  Peter  McGrlashin,  aged  42  years,  40th  Regiment,  admitted 
into  hospital,  after  a  service  of  eight  years  in  India.  His  respiration 
was  attended  by  a  wheezing,  hollow  sound,  he  had  cough ;  anxiety  of 
countenance,  feeble  pulse ;  he  was  \mable  to  stand  upright  or  to 
assume  a  horizontal  position,  but  always  remained  in  a  sitting 
posture  ;  any  attempt  to  lie  down  producing  a  feeling  of  suffocation. 
He  expired  very  suddenly.  About  a  pint  of  coagulum  was  found  in 
the  sac  of  the  pericardium,  which  also  contained  layers  of  fibrin  of 
considerable  thickness.  The  lining  membrane  of  the  sac  was  raised 
by  deposition  of  atheroma. 

248.  Two  aneurisms  of  the  arch  of  the  aorta.    One  about  the 

size  of  a  plum,  situated  on  the  posterior  part  of  the 
vessel,  between  the  arteria  innominata  and  left  carotid 
artery,  burst  by  an  oval  opening  into  the  trachea,  one  of 
the  rings  of  which  is  stretched  half  across  the  aperture 
quite  denuded  of  membrane,  as  is  also  the  aneurismal 
surface  of  four  others.  The  second  tumour  is  situated 
on  the  anterior  part  of  the  aorta,  and  only  separated 
from  the  former  by  a  duplicature  of  tlie  coats  of  the 
vessel,  the  sac  is  about  the  size  of  a  hazel-nut,  and  its 
walls  very  thin.  The  inner  sm-face  of  the  aorta  is 
"tudded  with  atheromatous  deposit. — No  history. 

Donor — Dr.  Henderson,  Asst.-Surg.,  78th  Regiment. 

249.  Heart,  aorta,  and  trachea,  ilUisf rating  aneurisms  of  the 

ascending  and  transverse  portions  of  the  arch.  An 
aneurism  springs  from  the  vessel  about  f  nich  above  the 
aortic  valves  from  the  posterior  wall,  the  communicating 
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opening,  soon  after  death,  being  14  lines  in  length. 
Tlie  sac  is  spherical,  2  inches  in  diameter,  formed  by  a 
dilatation  of  all  the  coats,  its  inner  sm-face  very  coitu- 
gated  and  lined  by  laminated  fibrine.  Atheromatous 
degeneration  exists  throughout  the  aorta,  and  especially 
in  the  transverse  portion  beyond  the  aneurism ;  here 
extensive  nodulation  and  puckering  is  present  and  a 
second  aneurism  also  formed  of  all  the  coats  and  about 
the  size  of  a  walnut  springs  from  the  superior  wall  just 
beyond  the  left  subclavian  artery,  it  was  completely 
filled  Avith  a  fibrinous  coagulum.  The  heart  is  small 
and  aortic  valves  thickened.  The  left  bronchus  is  ob- 
served to  be  compressed  by  the  larger  aneurism,  a  patch 
of  ulceration  from  pressure  is  situated  in  the  anterior 
wall  and  one  of  the  cartilaginous  rings  is  ruptured. 
The  bronchial  glands  are  melanotic. 

From  Corporal  J.  Brooks,  aged  33,  military  train,  invalided  from 
Yokohama,  for  phthisis.  The  lungs  were  riddled  with  cavities.  No 
ante-mortem  evidence  of  the  aneurisms.   No.  20,  vol.  8.  P.M.  Records. 

250.  Heart  and  aorta :  a  portion  of  the  sternum,  anteriorly  : 
trachea  with  the  bronchi,  and  the  oesophagus,  pos- 
teriorly ;  also  a  small  portion  of  the  right  lung  in 
connection  with  the  corresponding  bronchial  tubes.  A 
false  aneurism  of  the  arch  of  the  aorta,  and  a  true  one 
of  the  descendmg  portion  of  that  vessel.  The  false 
aneurism  is  the  size  of  a  large  orange,  of  an  oblong 
shape,  attached  anteriorly  to  the  first  bone  of  the 
sternum,  posteriorly  to  the  trachea  at  and  immediately 
above  the  part  where  this  tube  divides  into  the  two 
bronchi,  the  calibre  of  the  lower  part  of  the  trachea 
being  diminished  by  the  pressure  of  the  aneurism.  The 
left  carotid  and  subclavian  arteries  are  unconnected 
with  the  tumour,  but  the  arteria  innominata  arises  from 
its  summit,  and  is  plugged  up  by  one  of  the  layers  of 
coagula  which  form  the  walls  of  the  sac.  The  true 
aneurism  is  about  the  size  of  a  small  egg,  and  com- 
mences about  half  an  inch  below  the  origin  of  the  left 
subclavian  artery.  It  lies  parallel  with  the  division  of  the 
trachea,  and  here,  in  consequence  of  pressing  on  the 
oesophagus,  has  diminished  its  calibre  at  least  one- 
third. 

From  William  Harrison,  aged  29  years,  32nd  Regiment,  admitted 
into  hospital,  complaining  of  a  sensation  of  suffocation,  and  of  tension 
in  the  upper  part  of  the  chest.  Palpitation  and  dyspnoea  on  slight 
exertion  were  prominent  symptoms  :  inspiration  was  accompanied  by 
a  wheezing  noise.  Subsequently  dysphagia  was  present,  and  the 
dyspnoea  became  so  extreme  as  to  compel  him  to  take  rest,  in  the 
sitting  posture,  only.  A  slight  swelling,  pulsating  synchronously 
with  the  heart,  was  observed  between  tlic  first  and  second  ribs  of  the 
right  side,  near  their  sternal  articulation.  Pulsation  ceased  in  the 
carotid  and  brachial  arteries  of  the  right  side.  Death  occurred 
suddenly. 


Donor — Dr.  Williams,  Surgeon,  68th  Regiment. 
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251.  An  aneiirisiii  of  the  avch  of  the  aorta,  the  size  of  a  hen's 

egg ;  the  walls  of  the  sac  are  formed  laterally  by  con- 
densed cellular  tissue,  posteriorly  by  the  trachea  and 
oesophagus ;  two  of  the  rings  of  the  former  are  ulcer- 
ated, and  the  mucous  membrane  partially  destroyed 
and  pushed  hito  the  tube  by  a  coagulum.  The  commu- 
nication between  tlie  vessel  and  sac  is  situated  opposite 
to  the  left  carotid  artery,  and  so  small  as  scarcely  to 
admit  a  probe.  A  large  coagulum  hangs  into  the  vessel, 
and  is  suspended  hy  a  small  neck  to  the  opening.  The  walls 
of  the  sac  are  lined  by  coagula. 

George  Woods,  aged  29,  died  from  an  attack  of  bronchitis  super- 
vening on  a  slow  convalescence  from  pleuritis. 

Donor — Dr.  Gordon,  Asst.-Surg ,  35th  Regiment. 

252.  Portion  of  thoracic  aorta  with  semilunar  valves,  at- 
tached ;  posteriorly,  the  trachea  and  its  bifurcation.  An 
aneurism,  about  the  size  of  an  orange,  arises  from  the 
convex  surface  of  the  transvei'se  portion  of  the  arch  of 
the  aorta ;  communicating  with  that  vessel  through  an 
oval-shaped  opening,  about  an  inch  in  diameter.  The 
wall  of  the  sac  appears  to  be  formed  of  an  expansion  of 
the  arterial  coats,  is  uniformly  thick,  and  lined,  in- 
ternally, by  deposition  of  laminated  fibrin.  The 
innominate  artery  is  involved  in  the  posterior  wall  of 
the  aneurism,  and  its  calibre  at  its  origin  much  con- 
tracted. The  right  subclavian  and  carotid,  and  the  left 
carotid  arteries  appear  to  arise  from  the  tumour.  The 
aneuiisra  presses  upon  the  right  pneumogastric  nerve, 
which,  for  some  distance,  becomes  incorporated  with  the 
posterior  boundary  of  the  sac.  The  inner  surface  of  the 
aorta  is  rendered  uneven  and  corrugated  from  athero- 
matous deposit. 

From  Private  James  Killeen,  aged  26  years,  sei-vice  7  years,  2nd 
Battalion,  13tli  L.  I.  Regiment,  who  was  admitted  into  tlie  Regimental 
Hospital,  for  an  attack  of  acute  bronchitis.  His  medical  liistory 
sheet  presented  three  admissions  for  syphilis.  A  week  after  his 
admission  his  condition  had  not  improved :  the  tongue  was  dry  and 
furred,  dry  rales  were  audible,  dyspnoea  prevailed,  and  dysphagia 
was  complained  of.  At  the  root  of  the  neck  on  the  right  side  a 
small  pulsating  tumour  was  discovered :  at  neither  wri.st  could 
the  pulse  be  counted.  On  the  following  morning,  he  had  a  fit.  TJie 
right  pupil  was  more  contracted  than  the  left.  Aphonia  not«d. 
Five  days  later  he  was  cheerful  and  well,  but  there  was  aphonia  and 
contraction  of  the  left  pupil.  During  the  next  three  weeks,  he  was 
attacked,  on  six  occasions,  wnth  convulsions.  He  was  then  seized 
with  intense  dyspnoea,  which  lasted  until  his  death,  twelve  hours 
later.  After  death  the  structure  of  the  lungs  was  seen  to  be 
condensed.    The  heart  and  brain  presented  a  normal  appearance. 

Donor — A.S.  R.  L.  PoAver,  2nd  Battalion,  13th 
L.I.  Regiment. 

253-  Arch  of  aorta,  with  semi-lunnr  valves :  also  a  portion  of 
the  trachea,  posteriorly.  There  is  an  aneurism  arising 
from  the  trausverse  arch  of  the  aorta,  the  size  of  a 
pigeon's  egg,  is  closely  comiected  to  the  trachea  behind 
and  bounded  by  the  brachio-cephalic  trunks  in  front, 
one  of  which  (the  innoraiuata  artery)  makes  a  deep 
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indentation  in  the  sac;  the  opening  into  it  is  circular 
and  measures  half  an  inch  in  diameter,  its  edges  are 
round  and  covered  by  the  lining  membrane,  which 
spreads  out  for  some  distance  on  the  interior  ot  the  sac. 
The  great  sinus  of  Morgagni  is  considerably  dilated,  and 
there  are  t.Avo  small  pouches  immediately  above  the 
semilunar  valves,  one  of  which  is  capable  of  containing 
a  hazel-nut ;  the  coats  of  the  vessel  in  these  situations 
are  much  infiltrated  with  atheroma. 

From  O.  B.,  of  twelve  and  a  half  years'  service,  admitted  into  the 
General  Hospital,  Fort  Pitt,  for  congh  and  dyspnoea  with  palpitations ; 
these  symptoms  increased  on  exertion.  His  pulse  was  weak, 
irregular,  and  seldom  less  than  120.  He  had  been  subject  to 
palpitations  for  eighteen  months  previously  to  his  admission.  On 
examination  the  chest  yielded  a  dull  note  on  percussion,  especially  in 
the  left  infraclavicular  region  :  loud  rales  were  audible  over  the  upper 
part  of  chest.  The  dyspnoea  became  aggravated  almost  to  suffocation, 
the  pulse  feeble,  the  body  covered  with  cold  perspiration  and  the 
mind  wandering.  Death  occurred  on  the  22nd  day  after  his 
admission.  The  right  lung  after  death  was  found  to  weigh  three 
pounds,  and  was  infiltrated  with  tubercle.  The  right  and  left 
bronchi  and  their  ramifications  contained  thick  yellow  fluid.  There 
was  hypertrophy  of  the  walls  of  the  left  ventricle. 

See  Fasciculus.  IV,  Plate  9,  Fig.  1  and  2. 

254.  An  aneurism  of  the  size  of  a  large  orange,  arising  from 

the  arch  of  the  aorta,  and  pressing  on  the  trachea.  The 
opening  into  the  tumour  is  of  an  oval  shape,  with 
smooth  defined  edges.  A  piece  of  bougie  is  passed 
tlirough  this  into  the  small  circular  aperture  by  which 
the  aneurism  burst  into  the  trachea.  The  greater 
portion  of  the  aneurism  is  filled  with  fibrinous  coagulum. 
The  coats  of  the  aorta  are  thickened  from  atheromatous 
deposit.  Heart  of  unusually  small  size,  but  its  valves 
healthy. 

An  Indian  labourer  (Dookun)  native  of  Madras,  aged  45,  five  years 
service  in  Mauritius,  was  suffering  from  dyspnoea  for  three  months, 
died  suddenly  on  2nd  December,  1848.  Had  suffered  from  dyspnoea 
for  three  months  before  death. 

Donor — Staff-Surgeon  R.  Allen. 

255.  Portion  of  aortic  arch  with  trachea  posteriorly  showing  an 

aneurismal  tumour,  the  size  of  a  walnut,  situated  be- 
tween the  origins  of  the  left  carotid  and  innominata 
arteries  and  communicating  with  the  aorta,  by  an 
opening  three-quarters  of  an  inch  in  diameter,  the  edges 
of  which  are  smooth  and  round.  The  sac  is  partially  filled 
with  organised  coagula  or  fibrine ;  the  transverse  por- 
tion of  the  arch  of  the  aorta  is  closely  studded  with  thin 
bony  plates  situated  between  its  middle  and  internal 
coats,  except  where  the  latter  has  disappeared,  which  is 
the  case  at  many  points.  The  trachea  is  pressed  back- 
wards, contracted  in  cahbre,  and  U\  o  of  its  cartilaginous 
rings  widely  separated  from  each  other.  The  mucous 
membrane,  at  the  point  of  se^'aration,  is  very  thin  and 
elevated  into  a  tumour  the  size  of  a  horse-bean. 

Corporal  J.  S.  A.,  bugler,  fiOtli  Rifles,  aged  33,  was  admitted  into 


76 


SPECIAL  PATHOLOGY. 


hospital  in  July,  1837,  for  severe  cough,  constant  difBculty  of 
breathing  and  slight  niuco-purulent  expectoration.  Seventeen 
months  prior  to  his  admission  Ik;  was  seized  with  pain  in  the  chest 
and  htemo])tysiM,  which  he  attributed  to  his  occujmtion  in  the 
regiment.  On  physical  examination  of  the  chest,  the  auscultatory 
signs  of  advanced  phthisis  were  present  to  such  a  degree  as  completely 
prevented  any  sounds  being  heard,  indicative  of  the  existence  of  lesion 
of  tlie  vascular  system.  Nine  months  after  the  attack  of  hojmoptysis 
he  died,  much  emaciated ;  during  the  latter  period  of  liis  illness  the 
dyspncea  was  accompanied  with  aphonia. 

Fasciculus  IV,  Plate  1,  Fig.  2  and  3, 

256.  Two  aneurisms,  with  dilatation  and  discoloration  of  the 

arch  of  the  aorta,  showing  the  morbid  anatomy  of 
atheromatous  chronic  .  arteritis.  One  aneurism  is 
situated  at  the  origin  of  the  arteria  innominata,  about 
the  size  of  a  hazel-nut,  filled  with  coagula,  and  attached 
posteriorly  to  the  trachea,  througli  which  there  is  an 
ulcerated  opening  capable  of  admitting  a  bougie.  The 
second  aneurism  is  situated  on  the  concave  aspect  of  the 
arch,  filled  witli  coagula,  and  a  little  larger  than  the 
other  tumour.  .  There  are  also  two  depressions  of  a 
smaller  size  in  the  arch  of  the  aorta,  and  its  whole 
internal  surface  is  studded  with  atheromatous  matter. 

From  Joseph  Wood,  36th  Eegiment,  aged  40,  who  died  suddenly 
from  enlargement  of  the  heart. 

257.  Arch  of  aorta  with  portion  of  trachea  and  left  bronchus. 

There  is  an  aneurism,  the  size  of  an  orange,  entirely  con- 
fined to  the  arch  of  the  aorta.  It  communicates  posteriorly 
with  the  left  bronchus — the  communication  being 
partially  filled  up  by  a  fibrinous  coagulum  deposited  in 
concentric  layers.  This  coagulum  is  seen  filling  up  tlie 
aneurismal  pouch  on  the  one  side  and  the  commence- 
ment of  the  bronchus  on  the  other.  A  piece  of  whale- 
bone has  been  passed  through  the  opening  into  the 
bronchus.  At  this  point  the  bronchus  shows  an 
ulcerated  opening  about  an  inch  long  in  diameter,  and 
from  its  lower  edge  to  the  end  of  tube,  the  wall  of  the 
bronchus  covering  the  coagulum  is  reduced  to  a  thin 
membrane.  The  aneurismal  tumour  is  firmly  adherent  to 
the  lower  part  of  trachea  and  left  bronchus;  and  en- 
croaches so  much  on  the  origin  of  the  pulmonary  artery 
as  to  impede  the  circulation  through  it.  The  inner 
surface  of  the  arch  is  rough  and  uneven  from  atheroma. 
The  other  portions  of  the  aorta  were  healthy,  as  were  also 
the  valves  of  the  heart,  and  of  the  aorta  and  pulmonary 
arteiy. 

Private  Henry  Wallace,  94th  Eegiment,  aged  32  years,  and 
years'  service,  the  whole  of  which  (except  four  months)  was  passed 
in  India.  Always  enjoyed  good  health  till  he  was  much  exjwsed  to 
fatigue  when  on  field  .'service,  in  aid  of  civil  jiower  in  1852.  Was 
admitted  into  hospital  in  May  of  that  year,  suffering  from  what  was 
believed  to  be  intermittent  fever,  which  did  not  yield  to  treatment. 
He  complained  of  a  constant  burning  pain  in  the  epigastric  and 
umbilical  regions,  attended  with  palpitation,  and  loss  of  appetite.  A 
small  tumour  about  the  si/.e  ot  a  walnut  was  found  to  exist 
immediately  to  the  left  of   the  umbilicus,  and   a  itrong  double 
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pulsation  with  bruit  was  heard  there.  Emaciation  increasing  with  no 
relief  to  symptoms,  he  was  sent  to  England  and  admitted  to  G-cneral 
Hospital,  Fort  Pitt,  Chatham,  28th  April,  1853.  He  then  suffered 
from  urgent  dyspnoea,  inability  to  lie  on  the  left  side  or  back,  a 
harassing  cough  with  scanty  and  difficult  expectoration  and  total 
loss  of  appetite.  The  action  of  the  heart  was  tumultuous  over  the 
whole  chest,  but  more  especially  under  the  left  clavicle.  The  two 
following  days  after  admission  the  dyspnoea  became  extremely  urgent, 
with  inability  to  swallow  even  liquids,  and  with  aphonia.  He  died  5th 
May,  eight  days  after  admission  to  Fort  Pitt.  After  death  the  bronchial 
tubes,  even  to  the  smaller  divisions,  were  found  to  be  filled  with  black 
jelly-like  coagula.  The  left  lung  was  collapsed,  and  more  crepitant, 
of  a  dark  slate  colour  and  sinking  in  water.  It  was  not  consolidated, 
but  weighed  thirteen  ounces  and  four  drachms.  The  pressure  of  the 
aneurism  against  the  dorsal  vertebrae  had  produced  absorption  of 
their  bodies  to  a  considerable  extent,  and  there  was  extensive 
atheroma  confined  to  the  arch. 

Donor — Staff-Surgeon,  2nd  Class,  William  Pany. 

258.  Arch  and  a  portion  of  the  descending  aorta :  the  trachea 
with  the  right  and  left  bronchi,  posteriorly  showing  an 
aneurism,  the  size  of  a  large  orange,  arising  from  the 
ti-ansverse  portion  of  the  arch  of  the  aorta,  and  extending 
two  and  a  half  inches  above  the  bifurcation  of  the 
trachea,  against  which  it  presses.  The  coats  of  the  sac 
are  tliin,  particularly  at  the  summit  of  the  tumour,  which 
is  pointed  and  lies  to  the  left  of  the  trachea.  The  large 
brachio-cephalic  trunks  are  in  front  of  the  tumour.  The 
opening  from  tJie  aorta  into  the  sac  is  large,  its  edges 
are  rounded,  and  situated  posteriorly  to  the  above-named 
vessels. 

From  J.  H.,  aged  36  years,  of  the  55th  Regiment,  admitted  into  the 
Q-eneral  Hospital,  at  Fort  Pitt,  Chatham,  after  a  service  of  eight 
years  in  India.  At  the  time  of  his  admission  the  slightest  exertion 
caused  violent  palpitation  of  the  heart,  the  sounds  of  which  were 
heard  over  the  whole  anterior  surface  of  the  left  side  :  loud  rkles 
masked  the  heart's  sounds.  An  aneurism  was  diagnosed  in  India ; 
and  while  under  treatment,  the  dyspnoea  became  more  urgent ; 
lividity  of  the  lips,  violent  cough  with  expectoration,  anxiety  of 
countenance,  and  oedema  of  the  lower  extremities  were  prominent 
symptoms  on  arrival  in  tliis  country.  Inability  to  lie  on  the  right 
side  had  been  present  for  eighteen  months.  He  died  sixteen  days 
after  his  admission  without  rupture  of  the  sac  ;  pulse  varying  from 
86  to  94.  After  death  it  was  found  that  the  superior  lobe  of  right 
lung  was  hepatized :  portions  of  the  lower  lobes  were  emphyse- 
matous, the  bronchial  tubes  were  congested.  There  was  hepatization 
of  portions  of  the  left  lung.  The  pericardium  contained  an  ounce 
and  a  half  of  yellowish  fluid.  The  heart  was  enlarged  and  the 
semilunar  valves  diseased. 

See  Fasciculus  IV,  Plate  8,  Fig.  3. 

259.  Portions  of  arch  and  of  descending  aorta  :  also  a  portion 
of  trachea  with  the  right  and  left  bronchi.  An  aneurism 
is  shown  situated  at  the  descending  portion  of  the  arch 
of  the  aorta,  which  has  its  sac  composed  of  all  the  coats 
of  the  vessel.  The  tumour  burst  into  the  left  bronchus 
by  two  small  round  openings  each  about  the  size  of  a 
crow-quill.  The  coats  of  the  aorta  are  tliickened  and 
contain  much  atheromatous  deposit.  A  portion  of  the 
preparation  is  shown  in  Fasciculus  IV,  Plate  7,  Fig.  4. 
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From  a  man,  aged  24  yoara,  of  the  73rcl  Regiment,  who  died 
suddenly,  without  previous  iUness. 

Donor — Mr.  Martin,  Surgeon,  73rd  Regiment. 

260.  Portion  of  the  arch  of  the  aorta  :  posteriorly  the  trachea, 
to  Avhich  a  large  aneurism  of  the  arch  of  the  aorta  is 
attached ;  the  mucous  membrane  covering  three  rings 
of  the  trachea  is  absorbed.  The  sac  of  the  aneurism  is 
partially  filled  with  concentric  layers  of  coagula ;  the 
arteria  innominata  arises  from  its  summit,  and  is  about 
three  inches  apart  from  the  origin  of  the  left  carotid 
artery. 

From  a  tailor  of  the  28th  Regiment,  a  man  of  intemperate  habits. 
Ho  died  from  phthisis  pulmonalis.  The  existence  of  the  aneurism 
was  not  suspected  during  life. 

Donor — Dr.  Roe,  Surgeon,  28th  Regiment. 

261.  Portion  of  aorta,  with  semilunar  valves  attached.  An 

aneurismal  tumour,  of  the  transverse  portion  of  the  arch 
of  the  aorta^  laid  open  anteriorly  to  show  the  perpendi- 
cular septum  by  which  it  is  separated  from  the  artery. 
The  septum  consists  of  the  two  inner  coats  of  the  latter  and 
the  sac  of  the  aneurism  generally  of  the  external  coat, 
which  had  been  detached  by  the  blood  from  the  outer 
surface  of  the  middle  coat.  The  opening  through  which 
the  blood  reached  the  anem-ismal  sac  is  nearly  three- 
quarters  of  an  inch  in  diameter,  almost  circular,  and 
situated  in  the  upper  half  of  the  septum.  The  edges  of 
this  opening  are  rounded,  and  coated  with  the  lining 
membrane  of  the  aorta,  which  membrane  is  also  continued 
for  a  short  distance  on  the  outer  surface  of  the  septum. 
The  interior  of  the  aorta  is  much  thickened  by  atheroma- 
tous deposit,  particularly  opposite  the  left  subclavian 
artery.  There  is  also  an  appearance  as  if  a  secoikd 
anemism  had  been  about  to  form  at  the  upper  part  of 
ths  descending  aorta. 

From  a  soldier  of  the  73rd  Regiment,  who  died  from  rupture  of 
the  anem-ismal  tumour,  and  efEusion  of  blood  into  the  left  pleural 
cavity. 

Donor— Mr.  Martin,  Surgeon,  73rd  Regiment. 
Fasciculus  IV,  Plate  8,  Fig.  2. 

262.  Arch  of  aorta  %vith  portion  of  left  lung  and  air  tubes. 

Shows  three  aneurisms  of  the  arch  of  the  aorta.  The  first, 
about  the  size  of  a  plum,  situated  an  inch  and  a  half  above 
the  semilunar  valves,  and  the  opening  leading  into  it  is 
half  an  inch  in  diameter.  The  second,  about  the  size  of 
an  orange,  is  situated  on  the  anterior  side  of  the  arch,  and 
rests  externally  on  the  inferior  lobe  of  the  left  lung ;  its 
walls  are  thin,  and  hned  with  coagula;  the  irregular 
opening  in  the  sac  was  produced  by  forcible  separation 
from  the  sternum  to  which  it  firmly  adhered.  The  third 
aneurism  is  of  smaller  size,  formed  on  the  posterior 
aspect  of  the  arch,  situated  between  the  two  other 
tumours,  and  the  opening  into  it  has  a  very  irregular 
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appearance.  There  is  also  ossific  matter  deposited  in  the 
semihinar  valves  and  below  the  lining  membrane  of  the 
aorta. 

From  Tliomas  Smart,  aged  24  yeai'S,  55tli  Eegiment.  He  was 
affected  with  imnatural  iulness  of  the  left  thorax ;  there  was 
pain  on  pressure  of  that  part,  and  violent  throbbing  of  the  heart 
against  the  fourth  and  fifth  ribs.  The  pulsations  not  being  syn- 
chronous with  thosejof  the  wrists.  Whilst  in  hospital  he  had  a  serious 
attack  of  haemoptysis,  which  recurring,  caused  his  death.  The 
sternum  was  found  after  death  to  be  adherent  to  the  aneurismal  sac. 
The  heart  was  enlarged,  the  semilunar  aortic  valves  ossified ;  the 
aorta  contained  ossific  deposit  in  its  inner  coat.  The  left  lung  was 
consolidated  and  adherent  to  the  ribs,  and  the  pleura  was  thickened. 
The  arch  of  aoi'ta  contained  much  ossific  matter,  was  considerably 
dilated  and  had  given  way  in  various  places.  It  communicated 
anteriorly  by  circular  opening  with  the  aneurismal  sac,  with  a  second 
small  sac,  to  the  right  near  vena  cava  sviperior,  and  with  an  irregidar 
cavity  at  base  of  left  lung,  containing  some  loose  coagula  and  was  pro- 
bably the  part  from  which  the  hsemorrhage  took  place.  The  left  lung 
was  consolidated  and  adhered  to  the  ribs  by  a  cartilage-like  membrane. 

263.  A  sacculated  aneurism  at  the  extreme  concavity  of  arch 
of  aorta,  globular  in  shape  about  size  of  a  hen's  egg,  filled 
with  red,  laminated  coagula.  A  well-defined  oval  aper- 
ture led  into  the  sac,  with  smooth  circumference,  an  inch 
in  length,  and  a  quarter  of  an  inch  in  breadth.  The 
aneurismal  sac  opened  into  the  oesophagus,  with  the 
substance  of  which  it  was  incorporated  by  adhesion,  and 
the  calibre  of  which  it  greatly  diminished.  The  opening 
into  the  oesophagus  is  about  an  inch  and  a  half  long,  and 
half  an  inch  wide,  through  which  the  coagulum  protracted. 

Troop  Sergeant-Major  WilHam  Black,  8th  Hussars,  aged  32  years, 
12  yeai's'  service — all  at  home — single,  admitted  to  hospital,  at 
Curragh  Camp,  8th  September,  1872.  He  was  a  fat,  bloated-looking 
man  who  had  been  a  free  liver,  with  a  rheumatic  and  syphilitic 
history.  He  had  never  be6n  salivated,  and  had  appeared  in  good 
health  xintil  five  weeks  before  admission.  His  troop  was  there  on 
fire  piquet  duty,  and  an  alarm  of  fire  in  camp  being  sounded,  he 
doubled  with  the  fire  engine  from  Donnelly's  Hollow  to  Videte 
stables,  nearly  a  mile,  without  stopping.  On  arrival  at  the  stables 
he  was  completely  exhausted  and  breathless ;  he  has  ever  since 
suffered  with  a  short,  hacking  cough.  On  admission  to  hospital  he 
had  a  very  peculiar,  loud,  wheezing,  ringing  paroxysmal  cough, 
increased  when  lying  on  his  back,  but  relieved  by  lying  on  right  side. 
He  could  not  lie  on  left  side  without  distress.  The  expectoration 
was  mucous  and  scanty,  and  slightly  tinged  with  blood.  On 
inspiration  (deep)  there  was  a  wheezing,  rustling  soimd,  and  a  slight 
amount  of  laryngeal  stridor  could  be  occasionally  detected.  The 
dyspnoea  was  not  much  ;  there  was  some  uneasiness  in  the  chest,  but 
not  amounting  to  pain.  Dysphagia  was  a  most  marked  symptom, 
referred  to  tlie  junction  of  middle  with  loAver  third  of  sternum,  but 
never  to  episternal  notch.  He  could  not  swallow  any  solid  without 
wasliing  it  down,  and  invariably  felt  it  sticking  at  tlie  seat  of 
obstruction.  No  dulness  on  percussion  over  chest ;  nor  was  throbbing 
or  tumour  discoverable,  nor  any  second  centre  of  pulsation.  Diastole 
very  distinctly  heard  over  supra-mammary  regions  on  both  sides — 
the  systole  not  so  loud  and  shorter  than  normal.  Posteriorly  on 
each  side  of  spine,  nothing  was  audible  save  the  heart's  sounds  faintly 
at  one  spot  on  let  t  side  at  about  sixth  dorsal  vertobric.  Respiration 
throughout  the  left  lung  was  very  feeble,  absent  altogether  superiorly 
and  anteriorly,  whilst  on  right  it  was  loud  and  puerile.  The 
symptoms  pointed  to  pressure  on  vagus  nerve,  oesophagus  and  left 
bronchus.  Aneurism  of  thoracic  aorta  was  diagnosed.  There  was 
also  observed  a  decided  difference  in  pulsation  of  carotids,  left  feeble  ; 
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no  difference  in  pupils,  no  arcus  senilis,  nor  hoarseness,  nor 
aphonia,  nor  venous  congestion,  nor  pain  in  back.  He  died  suddenly 
on  18th  September,  1872.  The  aorta  throughout  was  the  seat  of 
atheroma.  The  vagus  was  stretched  as  it  wound  round  the  arch, 
and  its  third  stage  was  pressed  upon.  Bodies  of  vertebrae  were  not 
affected. 

Donor — Surgeon-Major  J.  Smith  Chai-tres,  M.D. 

264.  An  aneurism  of  arch  of  aorta  the  size  of  an  orange  whicli 

burst  into  the  trachea  by  a  granular-looking  opening 
capable  of  admitting  a  crow-quill.  The  aorta  is  dilated, 
thickened,  rough,  and  irregular,  from  the  deposition  of 
atheromatous  matter. 

Donor— Mr.  Stanley,  Surgeon,  St.  Bartholomew's  Hospital. 

265.  An  aneurism  of  the  arch  of  the  aorta,  the  size  of  a  duck's 

egg,  which  burst  into  the  trachea  by  an  opening  large 
enough  to  admit  a  goose-quill.  The  communication 
between  the  vessel  and  the  sac  is  two  inches  in  diameter ; 
its  edges  smooth  and  round,  with  the  exception  of  a 
portion  of  the  lower  margin  which  is  ulcerated.  The 
aorta  is  studded  with  atheromatous  matter.    No  history. 

266.  Heart  and  great  vessels,  trachea  and  oesophagus  sho\ving 

an  aneurism  of  arch  of  aorta  which  burst  into  oesophagus. 
The  opening  is  plugged  by  a  fibi-inous  coagulum,  there 
is  considerable  dilatation  of  aorta  between  its  origin  and 
the  site  of  the  aneurism,  with  atheromatous  deposit. 
The  valves  of  the  heart  are  healthy. 

Private  Mathias  Tobin,  13th  Light  Dragoons,  aged  41,  of  21  years' 
service,  of  which  thirteen  had  been  in  India,  where  he  generally  had 
good  health.  Was  admitted  to  Dublin  Regimental  Hospital,  9th 
November,  1846,  complaining  of  acute  pain  across  the  chest,  chiefly 
in  the  precordial  region,  palpitation,  throbbing  of  carotids,  and 
dyspnoea,  inability  to  lie  on  the  right  side.  He  continued  in  this 
•  state  until  29th  November,  when  the   pain  became  more  severe, 

extending  to  spine  and  left  scapula.  By  the  12th  December  his 
symptoms  were  much  relieved  ;  but  as  by  percussion  and  auscultation 
no  aneurism  could  be  made  out,  he  was  discharged  convalescent  to 
barracks,  to  be  under  observation.  There  he  continued  to  improve 
till  February  21st,  1847,  when  at  10  a.m.  he  walked  steadily  up  to 
hospital,  complainmg  that  he  had  just  vomited  a  large  quantity  of 
coagulated  blood.  His  countenance  was  expressive  of  much  anxiety. 
His  chest  was  resonant  on  percussion,  with  some  bronchitic  r&les 
present.  In  the  evening  he  was  extremely  feeble.  He  lay  constantly 
on  his  face.  There  was  no  return  of  hajmorrhage  till  2  a.m.  on 
23rd,  when,  he  had  a  fit  of  coughing  and  vomiting  of  blood  of  a 
scarlet  hue.  About  4  o'clock  p.m.  a  similar  attack  occurred,  when 
he  vomited  about  two  pints  of  blood  and  soon  afterwards  died.  See 
MS.,  Appendix  236. 

Donor — J.  Young,  M.D.,  Surgeon,  13th  Light  Dragoons. 

267.  A  portion  of  heart  with  arch  of  aorta  and  bifurcation  of 

trachea  posteriorlv  showing  an  aneurism  of  transverse 
portion  of  arch  which  has  opened  into  the  left  bronchus. 
The  opening  in  the  arch  is  very  small  and  is  partially 
obstiTicted  by  coagulum.    The  sac  is  nearly  filled  by 
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concentric  laminae  of  fibrin.  The  opening  into  the  left 
bronchus  is  lacerated  and  irregular.    The  heart  is  healthy. 

There  is  no  history.    The  man  (a  Sepoy)  died  suddenly. 

See  Appendix,  MS.  588. 
From  Grant  College  Museum,  Bombay. 

288.  Transverse  portion  of  arch  of  aorta  with  larynx,  thyroid 
gland  and  trachea  with  bifurcation  into  right  and  left 
bronchus.  The  preparation  shows  a  large  sacculated 
aneurism,  as  large  as  a  cricket  ball,  projecting  backwards 
from  the  transverse  portion  of  the  arch.  It  commences 
by  an  extremely  well-defined  aperture,  about  2|  inches 
above  the  valves,  and  its  superior  limit  corresponds  to  a 
point  in  trachea  about  3  inches  above  its  bifurcation. 
The  innominata,  carotid,  and  subclavian  spring  from  its 
anterior  wall.  The  lining  membrane  is  very  rough  and 
contained  a  very  firm  clot.  There  was  no  evidence  of  rup- 
.  ture.  Distance  from  cricoid  cartilage  to  top  of  sac,  2  inches. 

Prirate  Robert  Gri*een,  39th  Regiment,  aged  45,  of  18  years' 
service,  about  eleven  years  in  India  and  seven  at  home.  In  India  he 
is  reported  to  have  had  ague,  muscular  rheumatism,  bronchitis,  and 
phthisis  pulmonalis.  He  was  a  man  of  good  character,  and  of 
temperate  habits.  For  two  years  or  more  he  had  suffered  from 
cough,  debility,  dyspnoea  and  frequent  vertigo.  He  ascribes  the 
origin  of  his  disease  to  great  exertion  on  the  march  to  Delhi,  in 
December,  1875  ;  and  since  that  date  he  has  scarcely  done  any  duty. 
He  was  invalided  from  India  for  bronchitis  and  emphy  sema,  and  on 
admission  to  Netley,  his  disease  was  diagnosed  as  phthisis  pulmonalis. 
On  the  voyage  home  he  had  profuse  purulent  expectoration  and 
night  sweats,  and  was  greatly  emaciated.  He  suffered  from 
orthopncEa  and  much  dyspnoea  on  29th  May.    He  died  on  30th. 

After  death  it  was  seen  that  he  suffered  from  broncho-pneumonia, 
with  much  effusion  into  left  pleural  cavity  ;  while  the  right  pleural 
cavity  was  obliterated  by  adhesions. 

Pathological  Reports,  Vol.  XIII,  No.  73. 

269.  Aneunsms  (two)  of  arch  of  aorta.    One  of  the  aneurisms 

pressed  against  the  sternum  in  front,  and  was  adherent 
to  second  rib.  Posteriorly  it  pressed  against  the  trachea 
and  so  caused  death  by  suffocation. 

There  is  a  history  of  syphilis  in  1871.  The  whole  aorta  showed 
extensive  deposits.    No  other  history. 

Donor — J.  Hensman,  Surgeon,  1st  Life  Guards. 

270.  An  aneurism  of  ascending  aorta.    The  opening  is  about 

three  inches  above  semilunar  valves  on  convex  and  pos- 
terior surface,  and  pressing  upon  the  trachea  posteriorly, 
into  which  it  has  opened  by  a  ragged  aperture  about  |  of 
an  inch  long,  and  ^  an  inch  broad.    No  history. 

271.  An  aneurism  about  the  size  of  a  billiard  ball,  arising  from  the 

posterior  portion  of  arch  of  aorta,  at  the  commencement 
of  its  transverse  part.  The  sac  was  dense  and  filled  with 
layers  of  decolorized  clot,  and  the  opening  into,  it  was 
surrounded  by  a  hardened  rim.  The  sac  directly  pressed 
upon  the  trachea  and  oesophagus. 

Private  Frederick  Petworth,  aged  37,  of  21-^  years  of  serAnce,  was 
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admitted  to  Netley  Hospital  from  Malta,  12tli  April,  1867.  He  had 
served  in  the  East  Indies  and  at  Mediterranean  Slationg.  He  had 
been  in  Hospital  at  Malta  for  clironic  bronchitis.  The  symptoms  of 
the  ailment  which  proved  fatal  were  first  observed  at  Malta,  in 
February,  1867,  namely,  gnawing  pain  in  chest,  dyspnoea,  and  cougli, 
followed  by  choking  sensation  and  difficulty  of  swallowing.  As  the 
disease  advanced  a  gradual  loss  of  strength  became  a  prominent 
symptom,  and  the  cougli,  at  first  imattcnded  with  expectoration,  was 
accompanied  by  haemoptysis.  Vertigo,  and  muscce  volitantes  showed 
interference  with  cerebral  circulation.  On  admission  to  Netley  his 
symptoms  were  mainly  respiratoi-y,  with  expectoration  of  raucuB,thick 
and  foetid,  huskiness  of  voice,  constant  dyspnoea,  daily  increasing  and 
aggravated  by  its  paroxysmal  character.  The  choking  sensations  were 
referred  to  the  pomum  Adaini.  No  prominence  of  thorax  existed. 
There  was  dulness  over  left  apex,  with  absence  of  vesicular  murmur 
and  increase  of  vocal  resonance.  The  laryngoscope  revealed  no 
mischief.  Heart's  action  was  quick  and  vehement  with  violent 
pulsation  of  larger  vessels.  Pulse  108.  Extreme  fits  of  dyspnoea 
supervened,  and  on  30th  April  an  abnormal  systolic  sound  was 
heard,  and  eventually  he  died  from  exhaustion  on  12th  May,  1867. 
The  known  duration  of  his  illness  was  3^  months.  A  partial  examina- 
tion of  the  body  only  was  permitted.  Pathological  Meports,  vol. 
vi.  No.  14. 

272.  Heart  and  poi-tion  of  aorta,  interior  of  heart  and  of  the 

aorta,  exposed.  There  is  a  very  large  aneurism  of  the 
convex  surface  of  the  arch  of  the  aorta ;  the  vessel  and 
the  sac  are  continuous,  there  being  no  distinct  opening, 
but  rather  a  dilatation  of  this  part  of  the  vessel.  The 
inner  surface  of  the  dilated  portion  is  lined  by  a  few 
layers  of  coagula,  and  at  some  points,  the  walls  of  the 
sac  are  very  thin.  The  pressure  of  the  tumom-  has 
caused  obliteration  of  the  superior  vena  cava. 

Death  is  said  to  have  resulted  from  "  a  clot  falling  into  the  aorta." 

Donor — Mr.  Fraser,  Asst.-Surg.,  Staff. 

273.  A  heart  with  arch  of  aorta  and  thoracic  aorta,  also  larjmx 

and  trachea  laid  open  to  its  bifurcation.  The  preparation 
shows  dilatation  of  aorta  from  the  aortic  valves,  and  a 
sacculated  aneurismal  cavity  laid  open  which  is  full  of 
laminated,  decolorized  coagula.  It  is  very  thin  at  upper 
part  where  it  is  adherent  to  trachea,  and  a  small,  ulcer- 
ated opening  exists  in  the  trachea,  about  an  inch  and  a 
half  above  the  bifurcation.  There  are  evidences  of 
considerable  irritation  of  the  tracheal  mucous  membrane 
for  an  area  of  an  inch  in  circumference  round  the 
ulcerated  opening. 

274.  A   dry  preparation   of   the   aorta,  showing  extensive 

dilatation  (aneurismal)  of  the  arch.  There  is  very  ex- 
tensive deposit  of  ossinc  matter  in  the  inner  coat  of  the 
aorta ;  it  is  deposited  in  large  plates,  which  encncle  the 
whole  of  the  vessel.  The  plates  are  about  two  Unes  in 
thickness,  and  present  a  smooth  surface  internally.  There 
are,  also,  numerous  small,  irregular,  warty,  ossific  deposits, 
varying  in  size  from  a  millet  seed  to  that  of  a  bean,  dis- 
persed over  the  inner  surface  of  the  aorta,  and  projecting 
into  its  interior.    It  forms  a  complete  bony  tube. 

From  .Tames  Bevis,  aged  37  years,  12th  Regiment.    The  chief 
Bymptoms  were  dyspnoea,  strong  impulse  of  the  heart ;  "  bruit  de 
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soufflet "  audible  over  the  upper  part  of  the  sternum,  and  a  full, 
soft,  vibrating  pulse. 

Donor — Dr.  Cotton,  Surgeon.  ]2tli  Regiment. 

275.  Portion  of   aorta  witli  the  semilunar  valves  attached ; 

also  a  portion  of  the  left  lung.  Three  aneurisms  of  the 
arch  of  the  aorta.  The  first,  about  the  size  of  a  hen's 
egg,  is  situated  on  the  concave  side  of  the  arch,  opposite 
to  the  left  carotid  and  subclavian  arteries ;  the  opening 
into  the  sac  from  the  vessel  is  about  one  inch  and  a  half 
in  diameter,  its  edges  round  and  smooth ;  the  walls  of 
the  sac  are  thin,  and  its  cavity  almost  filled  with  coagula. 
About  an  inch  and  a  half  below  the  origin  of  the  subclavian 
artery,  on  the  convex  side  of  the  arch,  there  is  a  small 
digital  depression,  formed  by  dilatation  of  all  the  coats. 
The  third,  and  largest,  aneurism  is  situated  at  the  lower 
part  of  the  arch,  about  the  size  of  an  orange,  and  almost 
entirely  filled. with  coagula  ;  the  outer  surface  of  the  sac 
is  covered  by  a  portion  of  the  left  lung,  and  the  opening 
from  the  vessel  into  the  tumour  is  circular,  with  smooth, 
round  edges.  The  inner  surface  of  the  vessel  is  rough 
and  in-egular,  from  atheromatous  deposit. 

From  Private  William  Kloes,  aged  45  years,  a  Hotentot  of  the  Cape 
Corps,  an  athletic  man  of  robust  health,  but  addicted  to  intemperate 
habits  for  many  years.  He  was  attacked  suddenly  with  pain  in  the 
occiput  and  vertigo,  which  symptoms  shortly  subsided.  iioon 
afterwards,  he  became  subject  to  a  short,  dry  cough,  when  in  the 
recumbent  position  ;  the  cough  was  aggravated  at  night-time.  Three 
months  after  the  first  attack,  during  a  paroxysm  of  cough,  he  brought 
up  about  a  pint  of  arterial  blood.  Twice  during  the  succeeding  four 
months  he  had  hsemorrhage  from  the  lungs  ;  and  on  the  eighth 
month  after  the  first  attack  he  brought  up  about  a  quart  of  blood 
suddenly,  fell  to  the  ground  and  expired. 

After  death : — The  body,  generally,  was  seen  to  be  very  obese : 
much  fat  deposited,  especially  on  heart  and  pericardium.  Heart, 
enlarged  ;  its  left  ventricle  hypertrophied.  Lungs,  emphysematous  : 
air  cells  infiltmted  with  blood.  Trachea  and  bronchi  filled  with 
coagulated  blood. 

Donor — Mr.  Ford,  Asst.-Surg.,  72nd  Regiment. 

276.  Heart  and  portion  of  aorta,  interior  of  left  ventricle  and 

of  aorta  exposed.  There  is  a  large  aneurism  of  the 
anterior  and  convex  surfaces  of  the  aorta,  commencing 
about  three  inches  above  the  semilunar  valves,  and 
extending  to  the  origin  of  the  left  carotid  artery.  The 
tumour  is  formed  bv  a  dilatation  of  all  the  coats  of  the 
vessel ;  but  the  sac  is  very  thin,  in  places,  from  destruc- 
tion of  the  two  inner  coats;  it  was  lined  by  concentric 
coagula.  Between  this  aneurism  and  the  semilunar 
valves  is  a  second  aneurism  of  small  size.  The  innomin- 
ate artery  is  obliterated  at  its  origin.  The  endocardium 
of  the  left  ventricle  is  thickened  and  opaque;  the  free 
margin  of  the  semilunar  is  also  thickened.  The  inner 
coats  of  the  aorta  are  irregular  from  atherom£ttous  deposit. 

277.  Heart  and  ascending  arch  of  aorta  with  three  aneurisms, 

two  of  the  size  of  a  turkey's  egg,  the  third  a  little 
smaller,  about  the  size  of  a  large  cob-nut.  On  opening 
the  arch,  three  circular  apertures  were  observed  leading 
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to  the  sacs ;  ]ione  had  burst  theu*  walls  were  thickened 
and  the  cavities  nearly  fiUed'with  fibrinous  layers.  The 
whole  aorta  was  atheromatous,  white,  and  glistening. 
Both  the  pericardium  and  the  left  pleural  cavity  con- 
tained each  about  eight  ounces,  straw-coloured,  serous, 
fluid.    Heart  pale  and  fatty. 

Private  George  Fyson,  12th  Lancers,  aged  28,  service  6  years.  On 
the  5th  of  February,  1869,  he  was  admitted  into  the  General  Hospital, 
Dublin,  suffering  from  aneurism  and  pain  in  the  inter-scalpular 
spaces  shooting  along  the  nerves  Wristberg.  Over  the  second 
intercostal  space  of  the  right  side  a  loud  bruit  is  heard  also  behind. 
Unable  to  lie  on  his  left  side  ;  has  frequent  cough,  but  no  expectora- 
tion, no  hoarseness,  no  difficulty  in  swallowing.  The  right  pupil  is 
contracted,  there  is  no  difference  in  the  radial  pulses.  On  the  5th 
April,  he  is  advanced  in  phthisis,  and  it  was  a  question  which  disease, 
the  phthisis  or  the  aneurism,  would  carry  him  off  first.  With  the 
exception  of  a  slight  fulness  and  tenderness  over  the  situation  of  the 
aneui'ism,  there  were  no  further  indications  of  its  presence.  About 
the  end  of  February,  the  pain  suddenly  ceased  and  the  contracted 
pupil  had  nearly  resumed  its  natural  size.  He  continued  to  live  till 
22nd  May,  when  raising  himself  in  bed  to  reach  his  medicine  he 
suddenly  died.  The  pericardium  contained  about  eight  ounces  of  fluid. 
Contrib.,  No.  104,  June  10th,  1869,  vol.  ii.  Abstracts  of  cases. 

Donor — J.  Woolfries,  Surgeon-Major,  A.M.D. 

278.  Heart  and  arch  of  aorta,  with  aneurisms  and  attached  por- 

tions of  the  right  first  rib,  clavicle,  and  sternum.  The 
arch  of  the  aorta  is  seen  to  be  studded  throughout  with 
scattered  patches  of  atheroma  of  the  inner  coat  with 
intervening  portions  free  from  degeneration.  The 
attachment  of  the  aortic  valve  and  the  lappets  are 
implicated.  Above  the  right  lappet  is  an  aneurismal 
sac,  the  size  of  a  large  walnut  with  mouth  of  an  equal 
diameter.  From  the  superior  portion  of  the  arch, 
immediately  before  the  origin  of  the  innominate  artery, 
is  a  second  aneurismal  opening  about  f  inch  in  diameter, 
which  expands  into  a  sac,  4  inches  in  diameter,  occupy  the 
whole  right  half  of  the  osseous  walls  of  the  thorax  above 
the  first  rib,  portion  of  clavicle  and  sternum  being  firmly 
attached  to  the  sac  externally.  This  aneurism  is  com- 
pletely consolidated  by  fibrinous  deposit,  which  near  the 
circumference  of  the  tumour  is  laminated. 

From  Private  Kerry,  13th  Light  Dragoons,  Scutari.    The  history  of 
the  case  is  scant  and  upon  verbal  testimony.    This  soldier  was  inva- 
lided to  England  from  the  Crimea  for  some  disease  otherwise  than 
•  \  vascular  lesion.    He  was  on  the  point  of  embarcation  when  he  suddenly 

dropped  dead.  The  disease  exemplified  in  the  preparation  was 
observed  post-mortem  ;  and  is  a  perfect  illustration  of  the  natural  cure 
of  a  thoracic  aneurism  with  small  mouth  even  when  exposed  to  the 
full  cardiac  impluse. 

279.  Heart  and  aorta  witli  the  oesophagus  and  air  tubes.  There  is 

an  extensive  aneurism  involving  the  whole  arch  of  the 
aorta;  and  compressing  the  oesophagus  and  trachea. 
The  walls  of  the  sac  are  very  thin,  and  have  undergone 
absorption  in  great  part ;  and  contain  concentric  laminae 
of  coagula. 

From  William  Adams,  aged  40  years,  14th  Regiment,  who  was 
admitted  into  hospital,  on  arrival  from  India,  for  chronic  catarrh. 
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which  had  lasted  for  twenty  months.  Soon  after,  orthopnoea  and 
dyspnoea  with  difficult  and  painful  deglutition  and  a  sensation  of  im- 
pending suffocation  became  prominent  symjitoms.  An  irregular 
convexity  was  apparent  at  the  upper  part  of  the  sternum,  where 
pulsation  was  plainly  observed.  He  died  in  a  violent  paroxysm  of 
dyspnoea.  A  large  aneurism,  which  had  not  burst,  was  found  to 
occupy  the  arch  of  the  aorta,  and  to  ascend  as  high  as  the  inferior 
border  of  the  left  clavicle.  The  sac  was  in  many  places  very  thin, 
and  here  the  coagula  in  the  tumoui'  were  thickest.  The  sternum  and 
bodies  of  three  vertebrse  were  carious  and  partly  absorbed. 

See  Fasciculus  III,  Plate  5,  Fig.  5. 

280.  Heart  and  aorta,  with  trachea  and  bronchial  tubes;  interior 

of  the  auricles  and  left  ventricle,  and  of  aorta  exposed. 
A  large  aneurism  of  the  arch  of  the  aorta  which  burst 
into  the  right  pleural  cavity.  The  tumour  commences 
about  two  inches  above  the  semilunar  valves,  and  termi- 
nates at  the  origin  of  the  left  subclavian  artery  ;  it  is 
firmly  united  posteriorly  to  the  trachea  and  bronchial 
tubes ;  the  walls  are  in  some  places  very  thin  and  lined 
with  a  few  concentric  layers  of  coagula.  Atheromatous 
matter  deposited  below  the  lining  membrane  of  the  aorta, 
both  above  and  below  the  aneurism.  Surface  of  the 
heart  covered  with  a  number  of  large,  white,  glistening 
spots. 

From  James  Shean,  59th  Regiment,  aged  32  years.  Admitted  into 
Hospital  in  a  nearly  dying  condition,  with  dyspnoea,  inability  to  lie 
down,  pulse  very  small  and  irregular.  The  right  side  of  the  chest  was 
dull  in  every  region  on  percussion,  and  there  was  absence  of  respira- 
tory murmur  on  that  side.  Had  been  complaining  for  eight  months, 
and  carrying  his  knapsack  caused  him  much  agony,  shortly  after 
he  died  very  suddenly.  The  cavity  of  the  right  pleura  was  filled 
with  blood :  of  which  three  quarts  were  removed,  and  the  lung  also 
was  distended  wilh  blood. 

Donor — Dr.  Williams,  Sru-geon,  68th  Regiment. 

281.  Heart,  the  left  ventricle  of  which  is  laid  open,  showing  the 

aortic  valves,  and  about  two  inches  of  the  aorta.  An 
aneurism  about  the  size  of  a  walnut  is  situated  above 
the  anterior  coronary  artery,  and  projects  into  the 
pulmonary  arteiy  near  its  origin.  There  are  two  small 
oval  openings  (the  largest  about  the  size  of  a  crow-quill) 
leading  from  the  aneurism  into  the  pulmonary  artery. 
These  apertures  have  well-defined  edges,  and  appear  to 
be  of  old  formation.  A  similar  perforation  exists  in  one 
of  the  semilunar  valves  of  the  pulmonary  artery,  imme- 
diately opposite  to  the  larger  of  the  openings,  from  the 
aneurism.  The  commencement  of  the  aorta  shows  great 
dilatation  with  much  atheroma  under  the  lining  membrane, 
which  is  rough  and  puckered.  There  is  general  hyper- 
trophy of  the  heart.  The  endocardium  is  opaque  from 
endocarditis. 

From  Private  Charles  Bailey,  30th  Regiment,  aged  30,  10  years  and 
9  months'  home  service.  In  the  month  of  January,  1851,  when  sta- 
tioned at  Portsmouth,  he  caught  cold  from  sleeping  on  a  damp  bed,  and 
was  admitted  into  his  regimental  hospital  complaining  of  cough, 
dyspnoea,  pain  in  the  cardiac  region,  and  occasional  expectoration  of 
blood  ;  he  experienced  temporary  relief  from  treatment,  but  returned  to 
hospital  towards  the  end  of  the  month  in  a  ucarly  similar  state.  He 


8C 


SPECIAL  PATHOLOGY. 


was  uivttlidod  aiid  sent  to  Fort  Pitt  on  the  2nd  of  Juno,  1851,  when  he 
nonipkiiied  of  symptoms  similar  to  those  above  describtMl.  There  was 
strong  pulsation  in  the  groat  vessels  of  the  neck,  especially  the  right 
carotid,  a  loud  bellows  murmur,  most  marked  witli  the  second  sound 
was  audible  over  the  sternum,  and  could  be  traced  although  becoming 
fainter  in  character  to  the  apex  of  the  heart.  Some  crepitation  was 
heard  over  the  lower  part  of  right  lung,  and  his  expectoration  con- 
tained blood.  He  improved  so  far  as  to  be  discharged  to  St.  Mary's, 
on  the  23rd  of  August,  but  was  re-admitted  on  the  1st  of  September. 
Nearly  the  same  physical  signs  were  present  as  formerly  noticed.  The 
cardiac  dulness  was  increased,  and  the  pulse  very  full,  dyspncsa  urgent, 
and  percussion  impaired  over  both  lungs  behind  with  muco-crepitant 
rilsB  in  the  same  situation.  He  expectorated  about  four  ounces  of 
pure  blood  on  the  morning  of  the  3rd  and  died  on  the  4th  of 
September. 

282.  The  aorta  from  the  valves  to  half  of  the  thoracic  portion  laid 

opeD  to  display  degenerative  atheromatous  changes  in  the 
inner  membrane.  In  the  thoracic  portion  these  changes 
mainly  consist  of  dispersed,  circumscribed  nodular  eleva- 
tions, from  intersticial  deposit.  In  the  transverse  portion 
are  aggregated  elevations  with  furrows  and  cicatrices. 
In  the  ascending  part,  in  addition  to  these,  the  inner  mem- 
brane is  eroded  with  films  of  tissue,  floating  out  from  the 
edge  of  erosion,  and  above  the  outer  and  inner  lappet 
of  the  valve,  the  vessel  is  dilated  into  two  aueurismal 
pouches,  as  large  as  a  walnut,  with  parts  of  their  walls 
very  thinned.  Throughout  the  whole  of  the  preparation 
some  of  the  nodules  are  undergoing  no  change  in  colour, 
others  are  yellow.  Except  in  the  spot  mentioned,  there 
is  no  erosion  of  the  imier  coat. 

From  Gunner  A.  Campbell,  aged  35  yeai-s.  A  history  5  '  primary 
syphilis  with  death  from  peritonitis  ensuing  on  parac-rntesis — the 
operation  performed  for  ascites  preceded  by  cirrhosis  of  theli  ver.  The 
aortic  lesion  gave  no  subjective  signs  of  its  presence  during  life;  the 
heart  was  normal  with  the  exception  of  white  patches  on  peri- 
cardium and  a  few  small  fibrous  nodules  on  the  edges  of  mitral  valve. 
Distinct  evidences  of  the  syphilitic  virus  were  observed  in  scalp  and 
the  cranial  bones  ;  the  liver  was  the  seat  of  fibrous  contractions  and 
fibrinous  nodules ;  the  only  post-mortem  lesions  were  ascribable  to  the 
sj)ecific  virus. 

Pathological  Report,  Vol.  11,  No.  44. 

283.  Arch  of  aorta  with  semilunar  valves  and  pulmonary  artery 

with  its  valves.  There  is  an  aneurism  the  size  of  a  plum 
situated  immediately  above  the  similunar  valves,  on  the 
concave  side  of  the  vessel ;  the  tumour  presses  upon  the 
right  pulmonary  artery  in  such  a  manner  as  almost 
entirely  to  obstruct  it.  The  opening  f  rom  the  aorta  into  the 
the  aneurismal  tumour  is  of  an  oval  form,  and  measures  two 
inches  in  its  longest  diameter  ;  its  edges  are  smooth  and 
round,  and  the  serous  membrane  of  the  vessel  is 
continued  entire  over  the  inner  surface  of  the  sac.  The 
coats  of  the  aorta  are  studded  with  atheromatous  deposit. 

From  Corporal  Sherron,  aged  33  years,  who  died  from  phthisis 
pulinonalis.  The  aneurismal  disease  was  never  suspected  during 
life. 

See  Fasciculus  JIJ.,  Plate  6,  Fig.  5. 
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284.  Portions  of  arch  and  of  descending  aorta.    There  is  an 

aneurism,  about  the  size  of  a  hen's  egg  situated  on  the 
concave  side  (not  a  common  site)  of  the  arch  of  the  aorta, 
opposite  to  the  origin  of  the  innominate  artery.  No 
further  history. 

285.  An  aneurism  of  the  size  of  an  orange,  arising  from  the 

arch  of  the  aorta.  It  is  completely  filled  with  a  fibrinous 
coagulum  of  a  laminated  structure. 

Private  George  Taylor,  aged  38,  St.  Uelena  Begiment,  was  admitted 
into  hospital  12tli  August  1850,  for  chronic  bronchitis,  and  died  8 
days  afterwards.  During  life  there  were  no  symptoms  leading  to  the 
susj)icion  of  an  aneurism.  After  death  the  heart  was  found  healthy, 
only  a  slight  atheromatous  deposit  at  the  commencement  of  the  aorta. 

286.  Arch  and  portion  of  descending  aorta :  interior  of  the 

vessel,  exposed.  There  is  a  great  dilatation  of  the  arch 
of  the  aorta,  but  particularly  of  the  ascending,  and  upper 
part  of  tJie  descending  aorta.  The  internal  coat  presents 
numerous  opaque  spots  from  atheromatous  deposit. 

From  Sergeant  Patrick  Mullen,  aged  41  years,  8th  Regiment ;  ad- 
mitted into  the  General  Hospital  at  Fort  Pitt,  with  symptoms  of  ad- 
vanced phthisis.  He  also  complained  of  palpitation  of  the  heart, 
from  which  he  had  suffered  for  three  years.  The  heart's  sounds 
were  audible  over  the  whole  of  the  left  side,  and  were  accompanied  by 
a  distinct  "  bruit."  The  lungs  wei'e  affected  with  tubercular  disease. 
The  heart  was  normal.  The  aneurismal  dilatation  contained  a  recently 
formed  coagulum. 

287.  Heart  and  aorta.    Great  dilatation  of  the  arch  of  the 

aorta.  The  greater  portion  of  the  lining  membrane  of 
the  ascending  portion  of  the  aorta  is  converted  into 
plates  of  ossific  matter  of  a  yellow  colour  and  concave 
internally.  Heart  small,  and  a  large,  white  patch  on 
the  anterior  surface  of  the  right  ventricle. 

From  a  Maltese  "Woman,  aged  46  yearg. 

Donor — Dr.  Davy,  Asst.-Inspr.  of  Hospitals. 

288.  Portion  of  arch  of  aorta,  with  semilunar  valves.    There  is 

an  aneurismal  dilatation  of  the  ascending  portion  of  the 
arch  of  the  aorta  :  the  lining  membrane  is  rough,  from 
the  deposition  of  the  atheromatous  and  bony  matter  ;  two 
of  the  semilunar  valves  are  also  thigkeaed  and  contain 
fibrinous  concretions. 

From  Conrad  Fresnac,  aged  58  years,  60th  Rifles ;  who  for  a  long  time 
previously  to  his  death  was  the  subject  of  amentia,  no  symptons  indi- 
cating disease  of  the  vessels  were  recorded  during  the  life-time  of  this 
man,  the  immediate  cause  of  his  death  was  paralysis.  His  amentia 
was  possibly  due  to  cerebral  disease  subsequent  to  blood  coagula  trans- 
mitted to  cerebral  vessels  from  aorta. 

289.  Aneurismal  dilation  of  arch  of  aorta  to  the  inner  surface, 

of  which  two  masses  of  fibrine,  about  the  size  of  filberts, 
are  attached  with  atheromatous  deposit  on  the  inner 
surface  of  the  vessel.  MfS.  Cat  Vol.  I,  page  200,  No. 
188. 

From  H.  Savage,  74th  Regiment,  24  years  and  6  months  of  service, 
who  died  at  Fort  Pitt  from  pulmonary  phthisis  on  14th  August,  1838. 
The  epiglottis,  the  upper  part  of  larynx,  and  the  upper  part  of  colon 
were  found  studded  with  small  ulcers. 
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289a.  a  dry  preparation  of  portion  of  ribs  and  sternum  siiowiug 
considerable  dilatation  of  arch  of  aorta,  with  a  large 
globular  aneurism  projecting  from  the  posterior  wall,  and 
communicating  with  the  vessel  by  a  circular  aperture. 

From  Private  William  Guilford,  4otb  Regiment,  who  died  of  phthisis 
pulnioiialis,  6tli  September,  18G4.  After  death  the  aneurism  was 
found  to  the  right  and  in  close  contact  with  the  bifurcation  of  the 
trachea.  The  principal  symptoms  during  life  were  cough  and  inability 
to  remain  in  the  recumbent  posture. 

Donor — Staff  Asst.-Surg.  Sanderson. 

290.  Portion  of  arch  of  aorta  and  semilunar  valves  laid  open. 

There  is  aneurismal  dilatation  and  thickeuing  of  the  aorta 
with  adventitious  matter  deposited  beneath  its  inner 
coat,  producing  a  very  irregular,  tuberculated,  surface. 
The  lappets  of  the  valves  are  thickened  and  opaque. 

From  a  man  aged  28  years,  who  died  from  disease  of  the  heart. 
There  was  considerable  hypertrophy  and  dilatation  of  the  left 
ventricle. 

Donor — Mr.  Cathcart,  Asst.-Surg.,  7th  Dragoon  Guards. 

291.  Portions   of  heart  and  aorta  dried  and  preserved  in 

turpentine.  There  is  an  aneurism  of  the  aorta,  situated 
immediately  above  the  semilunar  valves.  The  tumour 
contains  a  clot,  in  which  is  a  distinct  osseous  deposit; 
there  is  similar  deposit  in  the  coat  of  the  vessel.  The 
osseous  deposit  was  found,  on  an  analysis  by  Dr.  Davy, 
to  consist  of  phosphate  of  lime,  animal  matter,  a  little 
carbonate  of  lime,  and  a  trace  of  sulphate  of  lime. 

292.  A  dried  preparation  in  a  glass  case  showing  a  large 

aneurism  of  the  ascending  portion  of  the  arch  of  the  aorta. 
The  aneurism  arises  from  the  right  and  posterior  aspect 
of  the  vessel,  about  f  inch  from  the  sigmoid  valves.  The 
opening  by  which  the  aneurismal  ca%'ity  communicates 
with  the  canal  of  the  aorta  is  oval  in  shape,  w4th  a  well- 
defined  sharp  margin  sun'ounding  it ;  this  margin  at  the 
front  of  the  opening  is  doubled  with  a  sort  of  valve  or 
membrane.  On  the  walls  of  the  cavity  of  the  aneurism, 
near  the  opening  into  the  aorta,  numerous  deposits  of 
calcareous  matter  are  visible.  The  cavity  of  the  aneurism 
occupies  almost  the  entire  right  side  of  chest,  extending 
from  the  clavicle  above  to  the  diaphragm  below,  and 
pressing  so  much  against  the  ribs  of  the  right  side  of  the 
chest,  both  anteriorly  and  laterally,  as  to  have  caused 
considerable  thinning  (atrophy  from  pressure)  of  those 
bones,  most  marked  in  the  former  situation,  where  several 
of  the  ribs  are  thinned  to  perforation.  The  opening  by 
which  the  aneurism  burst,  contains  a  dark  clot  of  blood 
in  the  interspace  between  the  fourth  and  fifth  ribs,  imme- 
diately outside  their  junction  with  the  coiTCsponding 
costal  cartilages.  This  opening  communicates  with  the 
anterior  and  inferior  part  of  the  cavity  of  the  aneurism. 
The  lung  on  the  right  side  appears  to  be  compressed 
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between  the  aneurism  and  the  ribs  posteriorly,  and  partly 
between  it  and  the  back  part  of  the  diaphragm.  The 
passage  through  the  oesophagus  appears  to  have  been 
perfect.    The  superior  vena  cava  is  nearly  obliterated. 

Paul  Lindor,  a  black  Creole  of  Mauritius,  aged  40,  was  admitted  into 
the  Civil  Hospital  at  that  station  on  the  IHth  July  1848.  He  had  re- 
ceived a  blow  on  the  right  side  in  1843  whilst  employed  as  a  mason. 
On  examination,  a  pulsating  tumour  (with  "  bruit  de  soufflet," 
alternating  with  a  whistling  noise)  the  size  of  the  clenched  fist  was 
perceptible  on  the  outer  side  of  the  right  breast.  There  was  also  great 
dyspnoea.  The  dyspnoea  and  cough  continued  to  increase  and  the 
tumour  to  enlarge  until  the  8th  August,  1848,  when  the  integuments 
near  the  right  nipple  ulcerated  and  gave  way,  allowing  fatal  hsemorr- 
hage  to  occur,  other  organs  were  healthy. 

Donor— S.A.S.,  S.  S.  Sievwriglit,  P.M.O.  Mauritius. 

293.  Portion  of  the  thoracic  aorta  with  aneurismal  tumour ; 

also  a  portion  of  the  anterior  wall  of  the  thorax,  and 
showing  ends  of  clavicles.  An  aneurism,  about  the  size  of 
a  large  orange,  arises  from  the  convex  surface,  and  at 
the  commencement  of  the  transverse  portion  of  the  arch, 
of  the  aorta ;  the  wall  of  the  sac  appears  originally  to 
have  been  formed  by  dilatation  of  the  arterial  coats, 
but  the  sac  at  its  upper  and  outer  aspect  has  undergone 
absorption,  and  at  this  situation  the  boundary  is  formed 
by  the  first  and  second  bones  of  the  sternum,  and  by  the 
pectoralis  major  muscle.  The  sac  is  firmly  adherent  to  the 
inner  surface  of  the  sternum  around  the  portion  of  bone 
forming  the  outer  boundary  of  the  sac;  this  portion  of 
bone  is  reduced  by  pressure  to  a  mere  shell,  and  is 
entirely  absorbed  to  the  extent  of  two  fingers'  breadth, 
leaving  the  pectoralis  muscle  exposed ;  an  incision 
through  the  muscle  is  made  to  exhibit  an  anterior  view 
of  the  tumour.  The  internal  surface  of  the  sac  is  rough 
and  Ci  .rrugated,  and  in  many  situations  there  are  irregular 
patches  of  ulceration.  The  large  vessels  are  not  interfered 
with.  Tlie  ascending  portion  of  the  aorta  contains 
extensive  deposition  of  atheromatous  material,  and  a 
small  aneurism,  about  the  size  of  a  hazel-nut,  is  situated 
about  an  inch  above  the  semilunar  valves  on  the  outer 
aspect  of  the  vessel. 

Private  John  Brown,  2nd  Battalion,  14th  Regiment,  who  died  on 
board  the  troop  ship  "  Trevelyan,"  8th  September,  1866,  met  with  a 
severe  strain  four  years  previously  while  lifting  a  tree.  He  felt  no 
inconvenience  at  the  time,  or  to  prevent  his  doing  his  duty  in  tlie 
ranks  for  three  years  afterwards.  Four  months  before  death  he  began 
to  suffer  pain  in  chest,  shooting  backwards  to  under  right  scapula,  and 
he  had  frequent  attacks  of  dyspnoea.  He  has  had  constitutional 
syphilis,  and  has  been  a  hard  drinker.  Abstract  Book  II,  No.  38, 
Oct.  24,  1866. 

Donor — Surgeon  A.  F.  Turner,  43rd  Regiment. 

294.  Portions  of  arch  of  aorta  and  descending  thoracic  portion  ; 

also  the  trachea  with  the  right  and  left  broiichi,  and  the 
oesophagus.  A  large  irregularly-shaped  aneurism,  rather 
larger  than  an  orange,  is  situated  on  the  convex  surface 
of  the  aorta.    The  tumour  connnences  about  an  inch 
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below  the  left  subclavian  artery,  and  extends  downwards 
tor  about  six  inches  ;  it  opens  into  the  left  bronchial  tube 
through  an  aperture,  in  its  posterior  wall,  which  is  an 
inch  in  circumference,  and  is  plugged  up  witli  soft 
coagula.  The  aneurism  also  communicates  with  the 
cesopiiagus  by  an  oval-shaped  opening,  2^  inches  by 
1  inch  in  size,  which  is  filled  up  with  coagula;  the 
mucous  membrane  surrounding  the  aperture  is  of  a  dark 
red  colour.  The  commimication  between  the  vessel  and 
the  sac  is  of  an  oval  form,  and  measures  2^  inches  in 
long  diameter ;  the  internal  lining  membrane  of  the 
vessel  is  continued  over  the  inner  surface  of  the  sac. 
Another  aneurism,  in  size  about  that  of  a  horse-bean, 
filled  with  coagula,  is  situated  on  the  posterior  aspect  ot 
the  aorta,  half  an  inch  above  the  larger  aneurism.  The 
coats  of  the  aorta  are  studded  with  atheromatous 
deposit. 

From  Jolin  Pavil,  aged  33  years,  Eifle  Brigade,  of  17  years  and  3 
months'  service ;  who,  on  admission  into  hospital,  presented  the  follow- 
ing symptoms  :  emaciation  and  great  weakness  ;  absence  of  respiration 
with  dulness  on  percussion  over  the  left  side  of  the  chest;  the 
intercostal  spaces  were  narrowed  ;  the  right  side  was  abnormally 
resonant,  and  muco- crepitating  rales  were  audible.  Two  days  before 
admission  he  had  an  attack  of  haemoptysis,  and  considerable  gastric 
irritation.  Paroxysms  of  dyspnoea  supervened  and  caused  death 
on  the  seventh  day  after  admission.  Heart  was  found  enlarged 
after  death,  weight  16  oz.  Right  lung  adherent  to  wall  of  chest ; 
a  large,  and  two  small  cavities  were  situated  in  upper  lobe,  bounded 
by  consolidated  lung  structure.  The  left  lung  was  firmly  adherent, 
pulmonary  and  costal  surfaces  of  pleura  coated  with  lymph ;  texture 
of  left  lung  of  a  dark  red  colour,  and  condensed.  The  aneurism 
had  caused  absorption  of  a  portion  of  the  left  side  of  the  body  of  the 
6th  dorsal  vertebrae. 

Donor — Dr.  Williamson,  Staff  Asst.-Surg. 

(3.)  Aneurisms  of  Thoracic  or  Descending  Aorta. 

295.  Upper  part  of  the  thoracic  aorta,  showing  an  aneurism 

the  size  of  a  duck's  egg,  attached  posteriorly  to  the  left 
bronchus  into  which  it  bui'st  by  an  aperture  capable  ot 
admitting  a  bougie.  The  communication  between  the 
vessel  and  the  sac  is  about  one  inch  in  diameter,  its 
edges  smooth  and  slightly  puckered,  and  on  each  side  of 
which  there  are  two  small  depressions,  about  the  size  ot 
horse-beans  ;  the  lining  membrane  surrounding  the  open- 
ing is  thickened  and  kregular. 

From  a  soldier  who  died  suddenly,  without  signs  of  disease. 

296.  The  thoracic  descending  aorta,  folded  back  on  itself. 

There  is  great  degeneration  of  the  vessel ;  extensive  loss 
of  substance  of  the  tunics,  and  tough,yellow  lymphymasses 
are  attached  to  fining  membrane.  Small  irregular  dila- 
tations may  be  noticed,  with  cicatricial  loss  of  substance. 
A  small  aneurism  is  seen  in  the  upper  part  of  the  vessel. 

From  Private  George  Downey,  aged  35,  of  12  years'  service,  admitted 
to  Netlev  for  phthisis  pulmonalis,  having  suffered  also  from  haemop- 
tysis and  diarrhoea.    iNo  history  ot  sypliilis,  and  habits  described  a* 
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temperate.  Cough  left  wlien  diarrlioea  came  on.  Voice  failed  aad 
lavyngoscope  showed  extensive  laryngeal  ulceration.  He  died  of 
asthenia  apparently  from  the  diarrhoea.  Examination  after  death 
showed  caries  of  4th  dorsal  vertebra  to  which  the  aneurism  had  been 
attached.  There  were  ulcers  on  the  tongue  and  tonsils  and  pharynx, 
and  extending  to  an  inch  below  the  larynx.  The  small  intestines  were 
ulcerated  throughout  by  extensive  transverse  ulcerations,  and  minute 
miliary  growths  on  the  peritoneum  corresponding  to  the  ulcers.  The 
villi  were  lardaceous.  The  post-mortem  lesions  were  suggestive  of 
syphilis. 

See  Pathological  Report,  Vol.  12,  No.  27. 

297.  Portions  of  descending  thoracic  aorta  ;  also  of  the  foui'th, 

fifth,  and  portion  of  sixth  dorsal  vertebrae.  These 
vertebrae  form  the  posterior  portion  of  an  anenrismal 
tumour  at  the  posterior  portion  of  the  aorta,  immediately 
beyond  its  arch,  capable  of  containing  a  pigeon's  egg. 
The  tumour  has  caused  absorption  of  the  whole  anterior 
surface,  to  the  depth  of  a  quarter  of  an  inch,  of  the 
fifth, — and  in  a  less  degree  of  the  upper  part  of  the  body 
of  the  sixth, — dorsal  vertebrse.  These  were  covered  by 
laminated  coagula  only ;  the  sac  is  closely  adherent  to 
the  sides  of  the  vertebrae,  and  thus  eflPasion  of  blood  into 
the  posterior  mediastinum  was  prevented.  A  free  com- 
munication exists  between  the  aneurism  and  the  vessel, 
and  the  coats  of  the  latter  are  much  thickened  from  a 
deposition  of  atheromatous  matter. 

From  Private  R.  M.,  aged  28  years,  92nd  Eegiment,  of  ten  years' 
service,  who,  previously  to  his  death,  complained  of  dyspnoea  and 
of  pain  in  the  chest.  His  general  health  was  gocd.  He  was  found 
lying  insensible  in  the  barracks,  with  his  mouth  and  nostrils  immersed 
in  a  muddy  pool.  He  had  been  drinking.  He  w^as  conveyed  to  the 
hospital  without  delay,  but  life  was  extinct.  After  death  the  central 
ganglia  of  the  brain  were  found  to  be  softened  j  the  lungs  engorged 
posteriorly,  and  the  heart  normal.  Thoracic  aorta  much  thickened 
by  atheromatous  deposit. 

See  Fasciculus  IV,  Plate  8,  Fig.  5. 

298.  Thoracic  aorta  laid  open ;  also  a  portion  of  the  right  lung, 

and  the  second  and  six  following  dorsal  vertebras,  witli 
portions  of  the  corresponding  ribs.  Aneurism  of  the 
thoracic  aorta ;  showing  a  large  and  nearly  circular 
opening  of  communication  into  the  sac,  measuring  one 
inch  and  a  half  in  its  perpendicular,  and  one  inch  in  its 
transverse  diameters  ;  tiie  edges  are  smooth,  callous,  and 
rounded.  The  parietes  of  the  sac  are  closely  attached 
to  the  sides  of  the  bodies  of  the  third,  fourth,  fifth,  sixth, 
and  seventh  dorsal  vertebrae,  and  also  to  the  heads  of 
the  corresponding  ribs,  which  are  denuded  and  rough 
from  absorption.  The  lung  adheres  intimately  to  the 
front  and  side  of  the  sac  on  the  right  side  of  the  chest 
and  immediately  behind  the  adhesions  there  is  a  large 
lacerated  opening  in  the  sac,  through  which  the  blood 
was  effused  into  the  lower  lobe  of  the  lung.  The  coats 
of  the  aorta  are  much  thickened  by  atheroma,  and  at 
the  junction  of  the  transverse  and  descending  parts  of 
tlie  arch  there  is  an  incipient  aneurismal  dilatation. 

From  R.  J3.,  aged  25  years,  a  stout  and  muscular  tailor,  and 
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liabitually  a  drunkard.  He  was  admitted  into  the  Eegirnental 
Hospital  complaining  of  severe  pain  between  the  scapula  and  in  the 
cardiac  region.  The  heart's  action  was  frequent,  irregular,  and 
violent,  and  audible  over  an  increased  area ;  its  pulsations  were  not 
synchronous  with  the  pulse  at  the  wrist;  decubitus,  dorsal.  Five 
weeks  after  admission,  during  his  removal  to  the  General  Hospital,  he 
experienced  an  increase  of  pain  in  the  cardiac  region,  and  at  the  same 
time  expectorated  a  small  quantity  of  blood.  The  heart's  action  was 
accelerated,  pulse  more  feeble  and  irregular,  and  the  extremities 
cold  ;  he  rallied  for  a  short  time,  but  shortly  after  a  pint  and  a  half 
of  florid  blood  gushed  from  his  mouth  and  nostrils,  and  he  instantly 
expired. 

The  inferior  lobe  of  the  right  lung  was  found  after  death  to  be 
closely  connected  to  the  pericardium,  and  foi-med  the  sac  of  the 
aneurism  ;  the  texture  of  this  lobe  was  of  a  dark  purplish  colour, 
and  where  the  rupture  was,  the  lung  presented  the  appearanr-e  of  a 
clot  of  blood.  Each  pleural  sac  contained  about  a  pint  of  red-coloured 
serum.  Attached  to  the  upper  t^ui-face  of  the  diaphragm  was  a  cyst 
containing  an  ounce  of  dark,  thick  fluid.  The  aortic  valves  were 
thickened,  heart's  structure  soft.  The  stomach  contained  large 
quantities  of  altered  blood. 

Douor — Mr.  Ford,  Asst.-Surg.,  72nd  Regiment. 
Fasciculus  IF,  Plate  7,  Fig.  5. 

299.  The  descending  thoracic  aorta,  showing  an  aneurism, 

which  bm-st  into  the  left  pleural  cavity  ;  it  extended 
from  the  third  to  the  eight  dorsal  intervertebral  cartilage, 
the  intervening  vertebi'se,  and  the  heads  and  necks  of  the 
corresponding  ribs  on  each  side,  were  denuded  and 
partially  absorbed.  The  pleura  formed  the  most  external 
covering  of  the  tumour,  at  the  most  prominent  part  of 
which,  on  the  left  side,  an  in-egular  ragged  opening  of 
the  membrane,  about  an  inch  in  length,  had  given  egress 
to  the  effusion  of  blood.  The  large  deficiency  in  the 
posterior  aspect  of  the  tumour  was  closed  in  the  natural 
state  by  the  vertebrse  and  ribs.  The  communication 
between  the  aorta  and  sac  is  of  a  square  form,  and 
embraces  nearly  half  the  circumference  of  the  vessel,  the 
inner  membrane  of  which  is  studded  with  atheromatous 
deposit. 

From  Sergeant  Andrew  Thompson,  aged  30  years,  72nd  Eegiment> 
a  man  who  enjoyed  good  health  until  he  became  addicted  to  habit*  of 
intemperance.  He  was  admitted  into  hospital  complaining  of  pain  in 
the  left  breast,  small,  quick,  but  not  irregular  pulse,  anxious  counten- 
ance, and  furred  tongue.  He  was  discharged  from  hospital  after  a 
few  days,  and  did  his  duty  until  his  death,  -which  occurred  very 
suddenly  about  two  months  after.  The  left  pleural  cavity  was  found 
after  death  to  be  distended  with  serum  and  coagula,  which  together 
measured  six  pints.  The  lungs  and  heart  were  in  an  anaemic  con- 
dition. 

Donor — Mr.  Ford,  Asst.-Surg.,  72nd  Regiment. 

300.  Portion  of  the  descending  thoracic  aorta,  exhibiting  an 
aneurism,  commencing  about  an  inch  below  the  left 
subclavian  artery  and  embracing  five  inches  of  the  course 
of  the  vessel.  The  lining  membrane  of  the  aorta  is 
thickened  and  studded  with  atheromatous  and  bony 
deposit. 

From  Jolm  Shrubb,  aged  42  years,  lOlh  Hussars,  who  for  some  time 
previously  to  his  death  suffered  from  dyspnuui,  and  short,  dry  cough. 
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These  symptoms  were  aggravated  when  he  lay  recumbent.  Fits  of  an 
apopletiii  kind  attacked  him  at  intervals,  but  were  absent  during  the 
four  months  preceding  death.  The  middle  and  inferior  lobes  of  the 
right  lung  were  found  after  death  hepatized;  the  lower  lobe  was 
similarly  affected. 

301.  Arch  and  portion  of  thoracic  aorta,  trachea,  right  and 

left  bronchi  and  portion  ot  left  lung,  with  six  lower  dorsal 
vertebras,  and  heads  of  the  corresponding  ribs.  An 
aneurism  of  the  thoracic  aorta  is  shown,  which  burst  into 
the  left  cavity  of  the  chest.  The  tumour  extends  more  to 
the  right  than  to  the  left  side  of  the  spine :  an  incision 
is  made  into  it  on  the  right  side,  which  exhibits  the  sac 
filled  with  concentric  layers  of  coagula.  Part  of  the  left 
lung  adheres  to  the  front  of  the  tumour,  where  the 
rupture  which  proved  fatal  is  observed  to  be  about  an 
inch  in  diameter,  and  plugged  up  with  coagulum.  The 
arch  of  the  aorta  is  thickened  and  infiltrated  with 
atheromatous  deposit,  and  on  its  summit  there  is  a  pouch 
the  size  of  a  pigeon's  egg. 

From  George  Harwood,  aged  35  years,  49th  Regiment,  who  had 
long  complained  of  oppression  of  breathing  and  of  occasional  pain  in 
the  chest.  On  admission  into  hospital  there  was  evident  protrusion 
of  tlie  chest  to  the  right  side,  and  strong  pulsation  about  the  third 
and  fourth  ribs  of  the  right  side,  but  no  irregularity  of  the  heart's 
action.  Subsequently  he  complained  of  dysphagia,  and  a  sensation  of 
heat  at  the  lower  part  o*"  the  trachea.  The  left  side  of  the  chest  after 
death  was  found  to  contain  about  a  quart  of  blood-stained  serum,  with 
a  loose  coagulum  floating  in  it,  weighing  about  two  pounds.  The  arch 
of  the  aorta  was  dilated,  and.  when  cut  open,  exhibited  some  layers  of 
fibrin.  Fatal  haemorrhage  had  occurred  through  an  opening  near 
the  base  of  the  left  lung. 

Fasciculus  11^  Plate  5,  Fig.  3. 

302.  Heart  with  arch  and  portion  of  descending  aorta.  A 

very  large  aneurism  of  the  arch  and  upper  part  of  the 
thoracic  aorta,  with  rupture  of  the  sac,  which  shows  an 
immense  mass  of  yellow  concentric  coagula ;  the  walls 
of  the  tumour  are  thin,  and  the  inner  surface  of  the 
vessel  is  studded  with  atheromatous  matter.  The  bodies 
of  the  neighbouiing  vertebras  and  heads  of  the  adjoining 
ribs  were  carious. 

303.  Larynx  and  trachea,  with  the  ascending  arch  and  des- 

cending thoracic  aorta;  also  three  dorsal  vertebras 
with  portions  of  corresponding  ribs.  The  preparation 
shows  two  aneurisms  and  an  expansive  dilation  of  the 
thoracic  aorta.  In  the  first  stage  or  ascending  aorta, 
where  it  emerged  from  the  pericardium,  there  is  a  small 
globular  aneurismal  pouch  (about  size  of  a  "  lime  fruit ") 
projecting  upwards  and  to  the  right  of  arteria  innominata 
to  the  outer  surface  of  which  it  is  attached  or  apposed  for 
about  ^  of  an  inch  from  its  origin.  The  anterior  surface 
of  transverse  portion  of  the  arch  is  dilated,  bulging  out 
forwards  and  upwards.  The  descending  thoracic  portion 
from  beyond  origin  of  left  subclavian  and  extending  as 
low  as  body  of  fifth  dorsal  vertebra3,  was  the  seat  of  a  false 
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Bacculated  aneurismal  tumour  filled  with  laminated 
fibrine.  It  is  about  the  size  of  a  large  orange  and  closely 
adherent  to  the  vertebrae  behind,  the  bodies  of  which 
were  extensively  corroded.  The  tumour  is  mainly  central 
but  projects  forwards  into  the  anterior  mediastinum. 
The  pneumogastric  and  recurrent  nerves  were  stretched 
and  somewhat  flattened.  The  walls  of  the  aneurism  are 
very  tliin  in  places  and  had  given  way  by  a  large  sloughy 
looking  opening  about  the  size  of  a  finger's  tip,  on  the 
right  side  behind  the  root  of  the  lung,  and  close  to  the 
oesophagus.  The  blood  had  passed  into  the  pulmonary 
structure  on  both  sides,  and  had  found  its  way  along  the 
tube  of  the  aorta,  and  by  its  opening  through  the  dia- 
phragm whence  it  was  diffused  all  about  the  abdominal 
cavity  amongst  the  coils  of  the  intestines. 

From  Private  John  Jones,  8th  Hussars,  age  not  given,  of  15  years' 
service  in  the  Cavalrj,  of  which  10  years  and  3  months  were  passed 
in  India,  where  he  is  reported  to  have  had  five  attacks  of  syphilis  and 
four  attacts  of  tropical  fever.  He  was  a  man  of  ordinary  temperate 
habits.  He  looked  prematurely  aged.  When  in  hospital  in  1870 
under  treatment  for  a  contused  injury  by  the  kick  of  a  horse  on  his 
shin,  his  general  health  appeared  to  be  much  deteriorated.  He  was 
anssmic,  emaciated,  and  debilitated,  and  often  complaining  of  "  pleural 
stitches."  On  19th  March,  1871,  was  again  admitted  to  hospital  for 
general  debility,  complaining  of  severe  burning  pain  between  the 
shoulder  blades,  constant,  but  influenced  by  changes  of  weather.  He 
was  soon  discharged  again  to  light  duty  in  cook-house,  and  exempted 
fi'om  all  military  duty.  On  6tli  June,  1871,  he  was  once  again 
admitted  for  aneurism  of  aorta,  or  other  intra-thoracic  tumour. 
He  was  in  great  distress,  with  countenance  expressive  of  much  anxiety, 
suffering  from  what  seemed  to  be  symptoms  of  urgent  laryngitis. 
Paroxysms  of  impending  suffocation  came  on  by  exertion.  Examina- 
tion of  larynx  and  trachea  failed  to  indicate  any  morbid  condition  of 
these  parts,  and  there  was  an  entire  absence  of  fever.  Thoracic  and 
dorsal  pains  were  present.  There  was  dulness  on  percussion  to  right 
of  first  bone  of  sternum  and  beneath  sternal  half  of  right  clavicle, 
extending  as  low  down  as  cartilage  of  third  rib,  where  a  marked 
impiilse  could  be  felt  through  stethoscope.  Both  cardiac  sounds  were 
loud  and  distant.  There  was  no  dulness  elsewhere,  either  in  front  or 
behind.  There  was  deficiency  of  respiratory  murmur  throughout 
both  lungs,  and  the  vesicular  breathing  was  masked  by  laryngeal 
stridor,  wheezing  sounds  with  sonorous  snoring  were  heard  at  and 
around  the  summit  of  sternum.  There  were  also  visible  throbbings 
on  a  lateral  view  being  taken  over  site  of  dulness  to  right  of  first  bone 
of  sternum.  The  throbbing  could  be  felt  by  the  hand  and  communi- 
cated to  stethoscope,  but  there  was  no  bulging,  prominence,  nor  tumour. 
Pressure  symptoms  were  shown  upon  the  trachea  by  cough,  huskiness, 
tickling  With  mucous  expectoration,  continuous  dyspnoea,  wheezing, 
insufficient  chest  expansion ;  on  the  nerves  by  thoracic  pains  of  an 
intermittent  neuralgic  character,  and  dorsal  pain  referred  to  about 
fourth  dorsal  vertebra;,  of  a  continuous  boring  kind,  also  paroxysmal 
cough  with  metallic-like  ring,  paroxysms  of  dyspnoea  aggravated  by 
exertion  almost  to  suffocation,  lying  on  left  side  causing  most  distress  ; 
pupils  were  not  affected.  Dysphagia  was  referred  t-o  episternal  notch 
and  centre  of  first  bone  of  the  sternum.  There  was  turgescence  of  the 
veins  of  left  side  of  the  neck  and  of  the  thorax.  The  diagnosis  made 
was  aneurism  of  descending  thomcic  aorta.  Death  was  sudden  on  9th 
June,  1871. 

Donor — Dr.  J.  Smith  Chartres. 

304.  Portions  of  heart  and  aorta  and  of  the  vertebral  column, 
posteriorly.  There  is  a  veiy  large  aneurism  of  the 
thoracic  aorta,  which  lies  to  the  left  of  the  spine,  and  has 
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caused  absorption  of  the  bodies  of  four  of  the  vertebrse  ; 
the  intervertebral  cartilages  are  entire  and  project  into 
the  sac,  which  is  very  rough  and  irregular.  The  tumour 
pressed  posteriorly  on  the  oesophagus,  anteriorly  against 
the  sternum  part  of  which  had  become  absorbed,  and 
also  formed  extensive  adhesions  with  the  adjoininp: 
viscera.  No  rupture  of  the  sac  took  place.  The  arch  of 
the  aorta  is  greatly  dilated,  and  infiltrated  with  athero- 
matous deposit. 

From  Corporal  WilUam  Young,  52ncl  Regiment,  a  robust,  healthy 
man,  until  eighteen  months  previous  to  his  death,  when  he  receiTed 
a  blow  on  his  breast  from  a  cricket  ball.  From  that  time  his  health 
dechned,  he  became  emaciated,  and  suffered  much  from  dyspnoea. 
A  year  later,  it  was  remarked  that  the  middle  portion  of  the  sternum 
and  the  ribs  adjoining  had  become  deformed.  Six  weeks  before  his 
death  the  sternum  curved  outwards  and  pulsated  strongly.  He  com- 
plained of  orthopncea,  dysphagia,  and  pain  in  the  right  arm,  which 
gradually  became  benumbed.  The  pulsation  in  the  left  radial  artery 
became  feeble  and  irregular,  in  the  right  completely  extinct;  the 
lower  extremities  were  anasarcous.  After  death  the  aneurism  which 
constitutes  the  preparation  was  found.  No  ruptm-e  of  the  sac  had 
taken  place.  The  tumour  pressed  posteriorly  on  the  cEsophagus ; 
anteriorly  on  the  sternum,  a  portion  of  which  was  carious. 

Donor — Dr.  -Paterson,  Asst.-Surg.,  52nd  Regiment. 

305.  Heart  with  left  ventricle  laid  open  in  continuity  with 
ascending  and  descending  thoracic  aorta  with  sternum 
and  ribs  attached,  and  showing  an  enormous  aneurismal 
tumour,  which  slightly  encroached  upon  the  pericardium. 
The  tumour  consists  of  two  portions  divided  by  the 
middle  line  of  the  body.  The  left  portion  extends  h'om 
middle  line  outwards  towards  left,  clavicle  3^  inches,  and 
from  above  downwards  6  inches.  The  right  portion 
measured  from  middle  line  to  coracoid  process  inches, 
and  also  from  above  downwards  8^  inches.  The  tumour 
occupied  the  lower  region  of  the  neck,  and  the  upper 
region  of  the  sternum,  appearing  in  two  lobes,  the  right 
being  the  larger.  The  skin  over  the  tumour  is  especially 
thin  over  the  right  lobe.  The  most  prominent  part  had 
commenced  to  slough.  It  is  adherent  to  the  sac  of  the 
tumour.  There  is  extensive  atheromatous  disease  of  the 
aorta  commencing  immediately  above  the  aortic  valves. 

From  Private  Edward  Langton,  aged  38,  of  20  years'  service  at 
home,  in  India,  Bui-mah,  and  the  Crimea.  He  had  suffered  from 
ophthalmia  and  f  ebricula,  and  gonorrhoea  in  India.  He  is  described 
as  temperate  and  of  regular  habits,  with  no  history  of  syi^hilis.  He 
had  good  health  generally  up  to  1861,  when  he  began  to  suffer  from 
dull  neuralgic  pain,  with  now  and  then  a  feeling  of  pulsation  behind 
the  upper  part  of  sternum.  He  continued  at  duty,  but  his  voice 
became  so  affected  that  he  ceased  to  sing  in  the  choir.  In  1869  he 
suffered  from  quotidian  hemicrania  shooting  down  to  right  shoulder, 
which  continued  for  a  year.  In  June,  1870,  he  began  to  suffer  pain 
behind  the  inner  end  of  the  right  clavicle,  which  soon  became  spon- 
taneously dislocated  forwards,  with  relief  to  the  neuralgia.  A  small 
tumour  about  the  size  of  a  walnut  was  then  discovered  behind  tlie 
Btemo-clavicular  articulation.  It  continued  to  increase  in  size  till  Ist 
February,  1871,  when  he  embarked  for  England.  During  the  voyage 
the  tumour  increased.  On  landing  at  Portsmouth  his  foot  slipped,  he 
fell,  and  the  tumour  henceforth  rapidly  ir.creased.    On  admission  to 
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Netley  Hospital  the  tumour  imparted  to  the  hand  an  expansile 
sensation,  from  the  middle  of  riglit  clavicle  to  the  junction  of  the 
middle  to  inner  tliird  of  left  clavicle,  and  from  midway  between  the 
clavicle  and  angle  of  right  jaw  to  within  three  inclies  of  the  centre  of 
right  nipple.  It  continued  to  increase  in  every  direction.  He  had 
little  pain,  no  dyspnoea,  and  very  slight  dysphagia,  fiight  pupil  was 
contracted  and  fixed,  with  some  conjunctival  congestion,  and 
unilateral  sweating  of  left  side  of  head  and  face.  Pulse  equal  at  both 
wrists.  On  30th  July  he  awoke  with  severe  pain  in  the  tumour, 
shooting  down  right  arm  and  up  the  right  side  of  head  and  face  ; 
and,  during  the  day,  dyspnoea  with  noisy  inspiration  and  dysphagia 
came  on.  On  23rd  blood  and  bloody  serum  began  to  exude  from 
prominent  part  of  the  tumour,  the  dyspnoea  and  dysphagia  becoming 
more  and  more  distressing,  and  he  died  on  26th  with  all  the  signs  of 
suffocation  from  direct  pressure  on  the  air  tubes.  After  death  the 
right  lung  was  found  compressed  against  the  side  of  the  chest,  its 
structure  non-crepitant  and  void  of  air.  It  was  solid  and  carnified. 
The  trachea  was  flattened  out  and  pressed  upon  by  the  tumour.  See 
Pathological  Register,  vol.  xii.  No.  18. 

306.  A  dry  preparation  showing  a  large  aneurism  of  the 
posterior  part  of  the  thoracic  aorta,  which  has  produced 
partial  absorption  of  seven  of  the  dorsal  vertebrae,  and 
entire  absorption  of  two  of  the  heads  of  the  ribs  on  the 
riglit  side,  and  corresponding  transverse  processes. 
The  whole  ot  the  thoracic  aorta  and  part  of  the  sac  are 
loaded  with  calcareous  deposit. 

Donor — Dr.  Arthur,  Dep.  Inspr.-Gen.  of  Hospitals. 

(4)  Aneurisms  op  the  Abdominal  Aorta. 

307.  Portion  of  descending  aorta,  and  of  the  bodies  ot  the 

last  dorsal  and  two  upper  lumbar  vertebrae,  posteriorly. 
A  large  aneurism  is  situated  at  the  termination  of  the 
thoracic  aorta ;  it  is  bilobed,  each  lobe  extending  later- 
ally and  resting  upon  the  bodies  of  the  two  upper 
lumbar  vertebrae.  The  sac  is  formed  by  an  expansion 
of  the  coats  of  the  vessel ;  posteriorly,  however,  the 
•  sac  has  undergone  absorption,  and  the  boundary  is 
constituted  by  the  bodies  of  the  vertebrae,  which  are  in 
a  carious  condition.  The  portion  of  the  aneurism  on 
the  right  side  of  the  vessel  is  about  the  size  of  an 
orange,  and  projects  forwards ;  at  its  upper  and  outer 
aspect  is  an  opening,  about  an  inch  in  diameter,  where 
rupture  occurred  before  death ;  the  coehac  axis  is 
involved  in  the  anterior  wall  of  this  portion  of  the 
aneurism.  The  left  expansion  of  the  tumour  is  com- 
pressed by  the  crura  of  the  diaphi-agra,  and  rests  upon 
the  left  side  of  the  bodies  of  the  two  lumbar  vertebra, 
it  measures  2*5  inches  vertically,  by  2*1  longitudinally. 
Both  the  lobes  of  the  aneurism  communicate  freely  with 
each  other,  and  with  the  aorta  for  nearly  an  inch  of  its 
extent. 

From  Private  William  Gibbs,  1st  Rifle  Brigade,  who  while  at  the 
rifle  practice  camp  near  Ottawa,  in  Canada,  suffered  from  a  sliglit 
febrile  attack,  for  wliicli  he  was  sent  to  the  Regimental  Hospital. 
The  day  following  his  admission  into  hospital,  at  5  p.m.,  when  visited 
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he  appeared  cheerful  and  well.  About  9  p.m.,  on  the  same  evening 
he  suddenly  sat  up  in  bed,  grasped  his  aodomen,  moaned  and  fell 
back  dead.  Latterly  he  had  been  treated  for  "  lumbar  pains,"  but 
made  no  complaint,  immediately  preceding  his  death.  After  death  : 
— On  opening  the  abdominal  cavity  coagula  and  serum  measuring 
six  quarts  were  discovered,  which  preceded  from  a  rupture  of  the 
aneurism  of  the  aorta,  above  described.  See  Abstract  Book,  Vol.  ii, 
No.  92. 

Donor — Surgeon  A.  P.  M.  Corbett,  Rifle  Brigade. 

308.  Portion  of  descending  aorta.    An  aneurism  the  size  of  a 

duck's  egg,  situated  on  the  anterior  surface  of  the 
abdominal  aorta,  immediately  above  the  coeliac  axis. 
The  vessel  communicates  with  the  sac  by  two  oval 
openings,  each  about  a  quarter  of  an  inch  in  diameter, 
and  separated  from  each  other  by  a  portion  of  the 
aorta  half  an  inch  in  breadth ;  the  edges  of  the  openings 
are  smooth,  and  covered  by  the  lining  membrane  of  the 
vessel  which,  in  the  neighbourhood  of  the  apertures,  is 
puckered  and  irregular.  The  tumour  burst  into  the 
cavity  of  the  chest  and  posteiior  mediastinum. 

From  James  Fairweather,  72nd  Regiment,  who  was  admitted  into 
Hospital  about  eight  months  before  his  death  for  dyspepsia  and 
spasmodic  pains  of  the  bowels.  Pulsation  was  discovered  about  an 
inch  above  the  umbihcus.  Vomiting  and  irritability  of  the  stomach 
were  constant  symptoms.  On  the  morning  of  his  death  he  was 
seized  suddenly  with  violent  pain  in  the  right  hypochondrium  and  a 
sensation  of  sinking.  The  pulse  at  the  wrists  became  imperceptible, 
and  deJith  took  place  four  hours  after  the  commencement  of  the  attack. 
The  right  pleural  cavity  after  death  was  found  to  contain  two  ounces 
of  blood.  The  posterior  mediastinum  was  filled  with  coagulated  blood. 
Heart',  normal,  excepting  slight  thickening  of  the  mitral  valves. 

309.  Portion  of  descending  abdominal  aorta.     There  is  a 

double  aneurism  situated  close  to  the  coehac  axis.  The 
larger  of  the  tumours  burst  into  the  abdomen  and  the 
smaller  through  the  diaphragm  into  the  right  pleural 
cavity. 

From  Private  James  Quinn,  22nd  Regiment,  of  19  years  and  10 
months'  service,  who  died  I7th  November,  1850.  A  month  before  his 
death,  when  confined  in  the  guard  room  for  drunkenness,  he  fell  ofE 
his  bed  and  hurt  his  back  severely.  After  this  accident  he  always 
complained  of  pain  in  the  loins,  loss  of  appetite,  and  inability  to  swallow 
sohd  food  which  caused  pain  on  deglutition.  He  was  employed  as 
orderly  in  the  dead  house  Fort  Pitt.  He  died  very  suddenly  in  his 
quarters. 

310.  Poi-tion  of  descending  aorta.    An  aneurism  of  the  an- 

terior part  of  the  abdominal  aorta,  situated  immediately 
below  the  origin  of  the  coeliac  axis.  The  tumour  is 
about  the  size  of  an  orange,  its  walls  thick  and  lined 
with  coagula,  except  at  the  lower  and  fore  part,  where 
it  has  burst  by  a  fissure  half  an  inch  in  length.  The 
communication  between  the  vessel  and  sac  is  of  square 
form,  with  smooth  edges,  and  occupies  almost  the  whole 
of  the  anterior  part  of  the  aorta.  The  superior  mesen- 
teric artery  arises  from  the  anterior  part  of  the  tumour, 
and  is  plugged  up  by  coagula. 

From  Simon  White,  aged  33  years,  24th  Regiment.  He  sulfered 
from  dyspepsia  and  gastrodynia  for  the  last  thirteen  years  of  his  life. 
On  his  admission  into  hospital,  he  complained  of  dyspnoea,  pain  in  the 

H 


98 


SPECIAL  PATHOLOGY. 


left  hypochondrium  and  constant  vomiting.  He  attributed  the  origin 
of  his  ailments  to  a  blow  received  on  the  left  hypochondrium  while  on 
board  ship  on  passage  to  India.  He  was  much  emaciated.  There  was 
an  mdurated  tumour  in  the  left  hypochondrium,  which  was  painful 
on  pressure  and  pulsated  strongly.  A  loud  bruit  was  also  audible 
over  the  position  of  the  tumour.  '  He  expired  suddenly.  About  three 
pounds  of  coagulated  blood  was  found  after  death,  effused  beneath 
the  peritoneum  extending  downwards  to  caput  cfficum  coH  and  sur- 
rounding the  right  kidney.  The  blood  had  escaped  from  a 
.  rupture  m  the  anterior  wall  of  the  aneurism.  The  stomach,  pancreas, 
duodeniun  and  mesocolon  were  seen  to  be  elevated  in  front  of  the 
aneurism. 

311.  Portion  of  descendiug  aorta  and  of  common  iliac  arteries. 

An  aneurism  about  the  size  of  an  orange,  of  the 
abdominal  aoi-ta,  embracing  a  bout  two  and  a  half  inches 
of  its  anterior  surface,  commencing  immediately  below 
the  coeHac  artery.  The  superior  mesenteric  artery 
arises  from  the  centre  of  the  tumour.  A  portion  oi  the 
upper  part  of  the  sac,  the  size  of  a  pigeon's  egg,  appears 
externally  to  form  a  distinct  aneurism,  but  on  a  more 
careful  examination,  is  found  to  communicate  with  the 
larger  portion  of  the  sac.  The  tumour  burst  below  the 
inferior  portion  of  the  duodenum. 

From  Michael  Lawler,  aged  27  years,  8th  Hussars,  who  was  ad- 
mitted into  Fort  Pitt  Hospital,  in  November,  1842.  Some  time 
previously  to  his  admission  he  had  a  fall  from  his  horse  at  drill ;  and 
sustained  a  severe  injury  in  the  right  side,  fracturing  one  of  his  ribs, 
from  falling  upon  the  butt  end  of  his  carbine.  Shortly  after  this 
accident  he  siiffered  from  tenderness  in  the  epigastriimi  and  pain 
extending  from  the  kidneys  across  the  loins.  There  was  also  a 
pulsating  tumour,  tender  on  pressure,  in  the  epigastric  and  left 
hypochondriac  regions.  It  extended  from  the  umbilicus  to  the  left 
false  ribs  a  little  to  the  left  of  the  mesial  line.  The  heart's  action  was 
audible  over  an  abnormal  area,  and  a  distinct  bruit  was  present.  About 
a  month  after  admission,  the  stomach  could  not  retain  any  nourish- 
ment excepting  sago  and  wine,  the  pain  in  the  epigastric  region  became 
very  severe,  violent  convulsions  succeeded ;  and  death  occurred  a  few 
days  later.  About  three  or  four  pounds  of  blood  were  found  after 
death  effused  beneath  the  peritoneum,  eight  ounces  of  serum  and  some 
coagula  were  contained  in  the  cavity  of  peritoneum.  The  blood 
effused,  proceeded  from  a  rupture  of  the  aneurism, 

312.  Aneurism  of  the  anterior  part  of  the  abdominal  aorta, 

immediately  above  the  superior  mesenteric  artery  ;  the 
sac  is  about  the  size  of  a  large  orange,  the  walls  thin 
and  lined  with  a  few  coagula;  the  communication 
between  the  vessel  and  sac  is  about  an  inch  in  diameter, 
and  its  edges  smooth  and  round. — Albany  Hospital,  Isle 
of  Wight.    No  further  history. 

313.  Aneurism  of  the  anterior  part  of  the  abdominal  aorta, 

situated  immediately  above  the  origin  of  the  renal  arteries ; 
the  walls  of  the  sac  are  thin,  and  lined  with  a  few  layer.s 
of  coagula ;  the  commum'cation  between  the  vessel  and 
sac  is  about  an  inch  and  a  half  in  diameter,  and  the  lining 
membrane  of  the  former  is  continued  for  some  distance 
on  the  interior  of  the  latter.  The  tumour  burst  into  the 
cavity  of  the  abdomen.    No  further  history. 

314.  Sacculated  aneurism  of  the  abdominal  aorta  springing 
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from  the  posterior  part  of  the  vegsel  above  the  origin  of 
the  coeliac  axis.  The  aneurism  is  the  size  of  a  large 
orange  with  a  rupture  on  the  left  side,  inferior  surface. 

From  Private  Creigliton,  75tli  Regiment.  A  delicate  man  often 
complaining  of  dyspepsia,  while  in  hospital  for  this  derangement  a 
pulsation  with  slight  bruit  was  noted  at  the  epigastrium  associated 
with  pain  in  back.  He  had  a  succession  of  fainting  fits  commencing 
at  10  a.m.,  and  terminating  in  death  at  1.30  p.m.  The  abdominal 
cavity  was  filled  with  clotted  blood  from  the  ruptured  aneurism.  The 
other  organs  and  viscera  were  healthy. 

Donor — Surgeon  Ramsay,  75th  Regiment. 

315.  Large  saccular  aneurism  of  the  abdominal  aorta  with  the 
bodies  of  the  three  lower  dorsal  and  three  upper  lumbar 
vertebrae  attached.  The  aneurism  springs  from  the 
posterior  wall  of  the  aorta  by  an  oval  vertical  aperture 
If  inches  long  by  ^  inch  broad  and  projects  mainly  to 
the  right  side  of  the  spine,  the  sac  measuring  about 
6  inches  by  4,  and  its  upper  portion  reaching  the  level 
of  the  eleventh  rib.  A  large  laceration  extends  obliquely 
across  the  anterior  and  superior  wall,  where  the  coats 
are  evidently  very  thin.  The  aorta  at  the  mouth  of  sac 
and  above  it  is  very  atheromatous. 

From  Private  E.  Harris,  2nd  BattaHon,  8th  Regiment,  aged  28.  He 
was  in  hospital  with  rheumatism,  pain  in  the  loins  and  hips.  On 
stretching  himself  to  take  something  off  the  table  he  fell  back  and 
expired.  The  anetirism  was  found  to  have  ruptured  into  the  right 
pleural  cavity  by  an  aperture  in  the  thinned  diaphragm  which  was 
attached  to  the  sac.  The  bodies  of  the  six  vertebrse  were  eroded  and 
assisted  in  forming  the  posterior  boundary  ;  the  right  crus  of  the 
diaphragm  was  spread  over  the  tumour  anteriorly. 

Donor — Surgeon-Major  Madden,  2nd  Battalion, 
8th  Regiment. 

316.  Portion  of  arch  with  commencement  of  descending 
aorta,  with  four  dorsal  vertebrse  in  relation  with  the 
aorta.  There  is  an  aneurism  about  the  size  of  an 
orange,  situated  at  the  termination  of  the  thoracic  aorta. 
The  tumoiu'  consists  of  an  expansion  of  all  the  coats  of 
the  vessel,  forwards,  and  presents  a  large  rupture  in 
front,  with  another  smaller  opening  behind  where  the 
tumour  rested  on  the  bone.  The  internal  surface  of  the 
sac  is  uneven  and  rough  from  irregularly  deposited 
coagula.  The  coeliac  axis  arises  from  the  anterior  and 
inferior  part  of  the  aneurism.  The  aorta  immediately 
above  the  tumour  was  dilated  ;  but  above  this  point 
its  inner  coat  throughout  its  entire  extent  was  free 
from  disease.  The  anterior  portion  of  the  body  of  the 
ninth  dorsal  vertebra  is  extensively  absorbed  from  the 
pressure  of  the  aneurism. 

From  Private  Christopher  Mahoney,  aged  34  years,  28th  Regiment, 
service  12  years,  who  had  previously  suffered  from  primary  and 
secondary  syphilis.  He  was  admitted  into  hospital  complaining  of 
pain  in  the  lumbar  region,  and  a  feeling  of  nausea,  tongue  furred, 
countenance  sallow.  Three  days  later,  he  looked  yellow  and  pale  ; 
there  was  some  tenderness  in  the  right  hypochondriac,  and  the 
epigastric  regions,  nausea,  and  occasional  vomiting  of  green  bilious 
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matter,  tlie  pain  in  the  lumbar  region  continued.  No  bruit  could  be 
detected,  on  the  2nd  day  later  these  symptons  were  increased  the  pulse 
was  noted  to  be  very  feeble.  He  improved  during  the  day,  but  at 
11.30  p.m.  was  found  on  the  stairs,  outside  the  ward,  labouring  under 
intense  dyspnoea,  and  unable  to  speak  much,  or  move.  When  removed 
to  his  bed,  he  was  sensible,  but  unable  to  speak.  Deglutition  was  lost, 
and  shortly  afterwards  he  died  quietly.  After  death  coagula  and 
blood-stained  serum  were  found  effused  into  the  abdomen,  the  heart 
and  other  viscera,  were  normal.  The  principal  arteries  were  elastic  and 
healthy.  See  Abstract  of  Cases,  Vol.  ii,  26th  jOct.,  1868,  with  a 
photograph. 

Donor — Staff  Surgeon  A.  E.  J.  Longhiirst,  M.D. 

317.  An  anem'ism  of  the  abdominal  aorta  of  the  size  of  an 

orange,  situated  on  the  anterior  surface,  opposite  the 
coeliac  axis.  The  opening  being  larger  from  above 
downwards  than  laterally.  The  rupture  had  taken  place 
anteriorly  by  an  irregular  ragged  opening  behind  the 
stomach.  The  sac  was  nearly  free  from  coagula,  a  few 
fibrinous  bands  only  being  found  in  it.  The  walls  of  the 
sac  at  several  places  were  very  thin  and  on  the  point  of 
giving  way.  Atheromatous  deposit  although  in  a  much 
less  degree  was  observed  in  the  branches  of  the  abdom- 
inal aorta. 

Private  Thomas  Farnham,  17  years  5  months'  service,  nearly  all  in 
India  ;  a  stout,  thick  set  man  of  moderate  height  and  of  good  health 
till  September,  1856,  when  he  was  treated  in  hospital  for  popliteal 
aneurism    in  left  leg,    (see    preparation    332),   by  a  bandage 
applied  from  the  foot  upwards  to  the  middle  of  the  thigh.  A 
thoracic  aneurism  was  soon  afterwards  discovered,  which  increased  in 
ratio  with  the  diminution  of  the  other.    On  admission,  17th  June,  for 
aching  pains  in  trunk  and  limbs  ;  the  popliteal  anem'ism  had  entirely 
disappeared  and  flexion  of  leg  was  completely  restored ;  pulse  88,  with  a 
shght  rebound ;  pulsation  perceptible  in  right  thu'd  intercostal  space, 
just  to  the  right  edge  of  the  stei-num  immediately  following  the  im- 
pulse of  the  heart.    A  loud  bellows  murmur  heard  behind  sternum- 
along  the  course  of  the  aortic  arch  ;  complains  of  a  sensation  of  con- 
striction in  oesophagus  during  deglutition ;  never  had  haemoptysis ; 
lungs  healthy.    On  the  morning  of  19th  June  he  felt  quite  comfort- 
able ;  passed  the  morning  sitting  quietly  in  the  ward  ;  later  he  went 
out,  began  conversing  with  his  comrades,  when  suddenly  he  cried  out 
that  he  felt  faint  and  wanted  to  go  in.  G-rasping  the  arm  of  a  neighbour, 
he  almost  instantly  became  insensible.    He  was  quickly  brought  in  and 
placed  on  a  bed.    His  eyeHds  were  closed,  pupils  contracted,  insensible 
to  light ;  no  pulsation  either  at  the  wrist  or  heart.    The  respiration 
became  irregular,  and  was  twice  revived  by  cold  water  and  friction. 
The  pupils  now  dilated,  the  jaw  fell  and  after  a  few  convulsive  gasps 
he  died  Avithout  having  given  once  a  sign  of  consciousness.  Limgs, 
brain  and  heart  were  found  healthy  j  extensive  atheromatous  deposit 
in  the  coats  of  the  aorta. 

318.  The  aorta  from  the  valves  to  bifurcation  laid  open  to 

show  the  inner  surface  and  a  large  sacculated  aneurism 
of  the  abdominal  portion.  The  aneurism  springs  from 
the  posterior  wall  immediately  above  the  coeliac  axis 
and  involves  the  vessel  4  inches  in  length,  a  large  lobe 
projecting  on  each  side,  each  about  4  inches  in  diameter ; 
on  the  outer  wall  of  tlie  left  lobe  is  a  large,  ragged 
apertm-e  somewhat  circular  in  shape  and  occupied  by  a 
fibrinous  mass,  the  walls  of  the  aneurism  are  rather  less 
than  ^  inch  thick,  but  the  anterior  portion  of  the  right 
lobe  is  extremely  thin ;  a  firm,  fibrinous  layer  occupies 
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the  interior  of  the  sac.  The  aorta  is  extremely  athero- 
matous throughout,  there  are  nodular  thickenings,  intemo- 
dular  thinning,  puckerings,  opacities,  and  lymph  attach- 
ments ;  immediately  above  the  valves  the  thickening  of 
the  coats  is  very  apparent,  and  a  patch  of  ulceration  is 
seen  between  the  central  and  right  lappet  of  the  valve  ; 
in  the  iliac  vessels  the  degeneration  is  slighter  and  less 
advanced. 

From  Corpl.  J.  Boyce,  1st  Battalion, 9tli  Regiment,  aged  29, Gibraltar. 
Duration  of  lesion  2  years ;  syphilitic  history.  Bruit  present.  "While 
in  hospital  under  treatment,  in  the  act  of  stooping,  he  felt  something 
give  way  and  died  in  15  minutes.  Heart  7^  oz.  weight,  the  aneurism 
extended  from  the  diaphragmatic  opening  to  the  3rd  lumbar  vertebra 
eroding  the  bodies  which  form  partially  the  posterior  boundry  of  the 
sac  and  also  portions  of  the  three  lower  ribs  ;  the  under  surface  of  the 
diaphragm  was  attached  to  the  sac  and  on  the  left  side  a  perforation 
existed  into  the  pleural  cavity  which  was  filled  with  clotted  blood. 
The  upper  portion  of  the  left  kidney  was  flattened  and  atrophied. 

See  Pathological  Records,  Vol.  IV,  No.  36. 

318a.  a  dry  preparation  consisting  of  the  dorsal  and  lumbar 
vertebrse  and  pelvis  with  six  ribs.  It  shows  a  very  large 
aneurism  of  the  abdominal  aorta,  arising  from  posterior 
and  back  part  of  the  vessel,  opposite  11th  and  12th 
dorsal  and  first  lumbar  vertebrae.  The  tumour  extends 
along  the  left  side  of  the  spine,  having  produced 
absorption  of  the  two  last  dorsal  and  two  first  lumbar 
vertebrae,  as  low  as  the  crest  of  the  ilium  and  brim  of 
the  pubis,  and  also  projects  to  a  gi'eat  extent  in  the  left 
lumbar  region  filling  up  the  space  between  the  ilium  and 
libs.  The  sac  is  bounded  posteriorly  by  the  left  half  of 
the  two  last  dorsal,  all  the  lumbar  vertebrae,  lumbar 
muscles  and  os  innominata ;  about  ten  pounds  weight  of 
coagula  were  extracted  from  the  sac.  The  sac  is  open 
anteriorly  showing  caries  of  the  vertebrae. 

From  Daniel  Baillie,  40th  Regiment,  aged  40,  who  was  admitted 
complaining  of  pain  and  debility  of  the  loins,  and  incapability  of 
progression.  He  stated  that  eighteen  months  previously  he  had 
received  a  violent  contusion  on  that  part  by  a  fall  from  a  baggage 
cart,  since  which  period  he  had  never  been  free  from  these  symptoms. 
A  pulsating  tiunour  could  be  distinctly  felt  in  the  left  lumbar  region. 
He  remained  in  hospital  seven  weeks,  when  death  took  place  in  con- 
sequence of  the  rupture  of  the  aneui-ism  internally. 

Fasciculus  IT,  Plate  5,  Fig.  2. 

(5.)  Aneurisms  of  the  Innominate  Artery. 

319.  A  small  aneurism  of  the  arteria  innominata  firmly  attached 

to  the  trachea  into  which  it  burst.  The  arch  of  the  aorta 
is  dilated  and  its  coats  studded  with  atheromatous  deposit. 

320.  Arch  and  portion  of  descending  aorta,  with  portions  of 

trachea  and  oesophagus.  There  is  a  small  aneurism  at 
the  commencement  of  the  arteria  innominata,  and 
another  about  the  size  of  a  billiard  ball,  situated  at  the 
teimination  of  the  arch ;  the  coats  of  the  tumour  are 
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thin  and  lined  with  coagula ;  the  opening  between  the 
vessel  and  sac  is  of  an  oval  form,  the  edges  round, 
smooth,  and  projecthig,  and  measuring  in  diameter  one 
inch  and  a  quarter;  the  tumour  is  firmly  attached  to 
the  oesophagus.  The  coats  of  the  arch  and  upper  parts 
of  the  thoracic  aorta  are  studded  with  atheromatous 
matter,  thickened,  puckered,  and  irregular,  with  a 
number  of  small  dilatations. 

From  Private  Gavin  Pettigrew,  aged  27  years,  72nd  Eegiment,  a  man 
of  intemperate  liabits,  admitted  into  hospital  for  loss  of  appetite, 
lassitude,  dyspnoea,  and  pain  between  the  shoulders.  Four  months 
later  he  w&s  seized  with  urgent  dyspnoea,  the  pain  at  upper  part  of 
sternum  being  constant,  causing  loss  of  rest,  sleepless  night's  and  rest- 
less days,  great  anxiety,  and  dread  of  death.  Aphonia  and  painful 
deglutition  were  noted  shortly  before  death,  which  occurred  through 
exhaustion.  After  death  the  lungs  were  found  to  contain  tubercular 
cavities ;  and  presented  the  different  stages  of  pneumonia.  The 
bodies  of  the  4th,  5th,  and  6th  dorsal  vertebras  had  become  carious. 
He  had  been  ill  from  Feb.  10th,  1834,  till  10th  Sept.  when  he  died. 

Donor — Mr.  Ford,  Asst.-Surg.,  72nd  Regiment. 

321.  Portion  of  arch  of  aorta;  posteriorly,  the  larjmx  and 

the  trachea  with  its  bifurcation.  An  aneurism  about 
the  size  of  an  orange,  arises  from  the  posterior  aspect 
of  the  innominate  artery,  it  had  burst  into  the  trachea 
by  a  ragged  ulceration.  The  communication  of  the 
aneurism  with  the  artery  is  through  an  opening  about 
one  inch  in  length.  The  internal  and  middle  coats  of 
the  artery  are  continued  for  some  distance  into  the 
interior  of  the  sac,  which  is  partially  filled  up  with 
laminated  coagula.  The  coats  of  the  aorta  are  studded 
with  atheromatous  deposit. 

From  Carpian,  aged  35  years,  an  Indian  labourer,  who  lived  for 
several  years  in  Mauritius.  He  was  suddenly  seized  with  profuse 
hsemorrhage  from  the  trachea,  and  almost  immediately  expired.  A 
mark  of  recent  blistering  was  discovered  over  the  anterior  part  of  the 
thorax,  from  which  it  was  inferred  that  he  had  suffered  pain  in  chest. 

Donor — Dr.  Allen,  Staff  Surgeon. 

322.  Arch  of  aorta,  with  origins  of  vessels  and  a  portion  of 

the  trachea  and  its  bifurcation.  There  is  an  aneurism 
of  the  arteria  iniiominata  ;  the  tunics  of  which  are 
dilated  into  an  oval  pouch,  which  is  accurately  filled  by 
layers  of  coagulated  fibrine.  The  orifice  of  the  innorai- 
ata  has  been  dilated  to  about  the  diameter  of  lialf-a- 
crown.  The  arch  of  the  aorta  has  also  been  dilated. 
The  fibrinous  coagulum  projects  so  as  to  cover  up  the 
opening  of  the  left  carotid  which,  with  the  right 
carotid  and  subclavian,  are  completely  obstructed;  so 
that  the  circulation  to  the  brain  could  only  have  been 
through  the  left  vertebral,  wliich,  Avith  the  subclavian, 
was  somewhat  enlarged.  The  aneurism  is  firmly  at- 
tached to  the  trachea,  some  of  the  rings  of  Avhich  are 
absorbed.  Tlie  coats  of  the  aorta  are  very  athero- 
matous. 

W.  Martin,  aged  40  (a  patient  of  Messrs.  Hammond  and  Biddle, 
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Lower  Edmonton),  in  April,  1844,  first  began  to  complain  of  cough  and 
loss  of  voice.  He  had  bronchitis  of  both  lungs,  and  well-marked 
symptoms  of  an  aneurism  of  innominate  artex'y.  It  pressed  upon  the 
windpipe.  He  was  kept  on  verj  low  diet,  and  confined  to  the  house. 
His  cough  was  much  relieved,  and  in  the  autumn  the  pulsation  over 
the  superior  end  of  the  sternum  became  gradually  less  and  less  distinct 
so  that  about  a  month  before  death  the  signs  of  aneurism  appeared  no 
longer  to  exist.  Pulsation  could  not  be  detected  in  either  carotid ; 
and  almost  from  the  commencement  of  treatment,  no  pulse  could  be 
felt  in  the  right  wrist.  He  died  in  the  latter  end  of  February,  1845,  of 
phthisis  iDulmonalis,  10  months  after  the  aneuj'ism  was  first  detected. 
Several  large  cavities  existed  in  both  lungs.  The  aneurism  was 
practically  cured. 

Donor — Dr.  Wishart,  Asst.-Surg.,  15th  or  17th 
Regiment,  Aug.,  1847. 

>23.  Arch  of  aorta  (laid  open)  with  roots  of  large  vessels. 
The  preparation  shows  a  large  aneurism  of  the  arteria 
innominata,  which  burst  into  the  lung  at  the  spot  where 
a  small  part  of  that  -sdscus  is  visible  in  the  preparation. 
The  aorta  and  the  other  vessels  connected  with  it  are 
tolerably  healthy. 

Donor — Dr.  McMunn,  Assi-Surg.,  10th  Regiment. 

324.  Portion  of  arch  of  aorta,  with  vessels  proceeding  from 
it ;  also  the  larynx  and  cricoid  cartilages  with  a  large 
portion  of  corrugated  skin.  A  large  aneurism  of  the 
arteria  innominata  is  seen  to  extend  as  high  as  the 
upper  part  of  the  thyroid  cartilage.  The  walls  of  the 
sac  are  in  many  places  very  thin,  though  no  rupture  has 
taken  place,  and  its  inner  surface  is  partially  divided 
into  two  compartments  by  a  fold  of  the  coats ;  the 
lining  membrane  of  the  vessel  is  continued  smooth  and 
entire  over  a  considerable  part  of  the  inner  surface  of 
the  sac.  The  communication  between  the  vessel  and 
sac  is  of  an  oval  form  and  measures  about  an  inch  in  its 
longest  diameter.*  The  vena  cava  descendens  and 
internal  jugular  vein  were  partially  obstructed  by  firm 
adhering  lymph.  The  right  par  vagum  where  most 
pressed  on,  was  nearly  obliterated.  The  tumour  con- 
tained a  considerable  quantity  of  coagula. 

No  symptoms  had  been  noted  in  this  case,  excepting  some  dyspnoea 
with  frequent  and  violent  palpitation  of  the  heart.  The  disease  was 
of  several  years'  duration,  the  man's  health  progressively  declined  and 
he  became  much  emaciated. 

Donor — Dr.  Portelli. 


(6.)  Aneurisms  of  the  Carotid. 

325.  The  right  common  carotid  artery  laid  open  with  a  section 
through  an  aneurismal  sac.  The  mouth  of  the  saccu- 
lated aneuiism,  smooth  and  oval,  is  situated  in  the 
posterior  wall  of  the  vessel  just  below  the  bifurcation. 
The  sac,  elongated  laterally,  is  about  3  inches  in  diame- 
ter, the  section  showing  the  thin  aneurismal  walls,  and 
stratified  fibrine  1  inch  in  greatest  thickness  mainly 
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occupying  the  lower  segment  of  the  aneurism,  and  the 
remaining  space  filled  in  by  a  firm  fibrinous  coagulum  and 
a  central  irregular  nucleus  of  pigment.  About  ^  inch 
above  its  origin  a  portion  of  the  coats  of  the  carotid 
artery  is  wanting  for  the  space  of  ^  inch,  mainly  in  the 
anterior  wall ;  the  coats  are  ragged,  thickened,  and 
lined  internally  with  fibrine.  Following  the  vessel 
upwards  towards  aneurism,  the  commencement  of  the 
portion  where  the  whole  calibre  is  present  is  very  sharply 
defined;  the  walls  are  thickened,  the  calibre  decreased,  and 
a  fibrinous  plug  rather  more  than  I  inch  in  length  with 
a  convex  upper  suifaoe  and  flat  inferiorly  occupies  the 
interior ;  succeeding  this  are  irregular  depositions  of 
fibrine  on  the  Hning  membrane  for  rather  more  than  an 
inch.  Towards  the  mouth  of  aneurism  the  vessel 
appears  healthy. 

From  a  man  in  the  84tli  Regiment.  The  tumour  was  situaied  behind 
the  angle  of  the  right  Jaw,  and  had  only  been  observed  7  days  previous 
to  admission  into  hospital  when  it  was  of  the  size  of  a  hen's  egg. 
Owing  to  the  undecided  character  of  the  swelling  it  was  allowed  to 
continue  without  interference  for  3  months  when  it  ha'1  increased  to 
the  size  of  an  orange  and  all  doubt  dispelled.  The  carotid  was  tied 
in  the  lower  triangle  of  the  neck.  On  the  25th  day  the  ligature  came 
away,  on  the  27th  wound  was  healed,  but  hectic  ensued,  on  the  31st 
day  the  wound  re-opened  and  a  small  quantity  of  pus  was  followed  by  a 
jet  of  blood,  controlled  after  great  loss  by  pressure;  he  died  on  the 
33rd  day.    April,  1865. 

Donor — Surgeon-Major  Grant,  84th  Regiment. 

325a.  a  small  sacculus  at  the  termination  of  the  internal  carotid 
artery. 

(7.)  Aneurism  op  Subclavian  Artery. 

326.  Portion  of  arch  of  aorta,  with  vessels  proceeding  from  it. 

An  aneurism  the  size  of  an  orange,  arises  from  the  superior  part  of 
the  left  subclavian  artery  ;  its  walls  are  thick  and  lined  with  a  few 
coagula.  The  communication  between  the  artery  and  sac  is  about  an 
inch  in  length.  The  vertebral  artery  at  its  origin  is  involved  in  the 
tumour  and  arises  from  its  upper  part. 

See  Fasciculus  /F,  Plate  9,  Fig.  6. 

(8.)  Aneurism  of  External  Iliac. 

327.  A  large  aneurism  of  the  right  external  ihac  artery,  for  the 

cure  of  which  the  aorta  was  tied  ;  the  tumour,  when  ex- 
posed by  dissection,  extended  from  an  inch  and  a  half 
below  Poupart's  ligament  to  within  an  inch  and  a  half  of 
the  bifurcation  of  the  aorta,  overlapping  the  left  common 
iliac  artery,  occupying  the  whole  of  the  right  iliac  fossa 
and  pressing  the  kidney  nearly  double.  An  incision  has 
been  made  in  the  aneunsm,  which  is  filled  ^vi{h  concentric 
layers  of  coagulable  lymph  deposited  on  its  inner  surface, 
and  in  the  recent  state  contained  loose  coagula  and  thin 
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sanies.    The.  ilia  ens  and  psoas  muscles  were  in  a  state 
nearly  approaching  to  putridity,  and  the  aneurismal  sac 
itself  had  been  on  the  point  of  giving  way  at  two  dif- 
ferent parts — viz.,  at  its  upper  part  behind  the  peritonseum 
by  sloughing,  and  at  its  lower  and  anterior  part  it  was 
nearly  bursting  into  the  cavity  of  the  abdomen  from  the 
extreme  distension  and  attenuation  of  its  parietes,  where 
it  was  most  prominent.     By  simple  inspection  of  the 
inner  surface  of  the  aneurismal  sac,  it  was  difficult  to 
discover  the  communication  with  the  artery.     A  probe 
was  attempted  to  be  introduced  into  it  from  the  femoral 
artery,  but  the  crural  was  so  much  contracted  as  not  to 
admit  of  its  passing.    By  blowing  into  the  femoral,  how- 
ever, with  a  blow-pipe,  an  opening  was  discovered  at 
about  half  an  inch  above  Poupart's  ligament ;  but  from 
this  upwards  there  was  no  continuation  of  the  external 
iliac;  the  place  of  communication  with  the  upper  part  of 
the  artery  was  only  ascertained  by  passing  the  end  of  the 
blow-pipe  around,  and  blowing  at  the  same  time  gently 
tlirough  it,  till  a  part  was  found  whence  the  common 
iliac  became  inflated,  which  was  more  than  three  inches 
above  the  lower  opening.     In  the  intervening  space 
between  them  no  trace  of  the  tube  of  the  external  iliac 
was  discernable.    Around  the  upper  aperture  several 
small  spiculae  of  osseous  matter  were  discovered.  At 
first  it  appeared  as  if  nearly  the  whole  of  the  external 
iliac  was  disorganized  and  involved  in  the  aneurism  ;  but 
after  careful  dissection,  about  two  inches  of  its  tube  were 
disentangled  from  the  condensed  cellular  tissue  forming 
the  outer  layers  of  the  sac,  in  a  sound  state,  after  which 
it  became  confounded  with  the  walls  of  the  aneurism. 
The  whole  of  the  lower  part  of  this  artery,  together  with 
the  crural  and  nearly  an  inch  of  the  femoral,  is  in  a 
diseased  state  find  implicated  in  the  tumour.    The  aorta 
is  tied  at  three  or  four  lines  above  its  bifurcation,  and 
about  an  inch  below  the  inferior  mesenteric  artery.  The 
ligature  is  well  placed  and  inc hides  no  extraneous  sub- 
stance, except  two  small  bits  of  detached  nervous  fibre, 
that  had  probably  been  torn  from  the  aortic  plexus.  The 
aorta  is  distended  with  wax  injection  to  within  about 
one-third  of  an  inch  of  the  ligature,  a  clot  of  blood  in- 
tervenes between  them ;   beyond  the  ligature  neither 
size  nor  wax  had  passed,  and  no  particle  of  either  was 
discernable  in  any  of  the  ihac  or  femoral  arteries,  or  in 
any  of  their  branches.    The  patient  survived  the  opera- 
tion scarcely  twenty-three  hours. 

From  J oseph  Banama,  aged  33  years,  a  Porfcugusise,  of  spare  habit 
and  naturally  of  a  good  constitution.  He  was  admitted  into  hospital 
on  account  of  a  large  firm  tumour  occupying  the  right  iliac,  inguinal, 
and  hypogastric  regions.  He  attributed  the  disease  to  constant 
exposure  while  engaged  in  whale  fishing.  A  fortnight  before 
admission,  the  tumour,  previously  small,  commenced  to  enlarge 
rapidly,  and  pulsated  strongly  ;  it  was  accompanied  by  acute  pain  in 
the  loins,  groin,  and  tlio  right  leg.    The  bowels  became  very  consti- 
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pated  ;  and  there  was  frequent  desire  to  micturate.  The  operation  of 
ligature  of  the  abdominal  aorta  was  performed — the  patient  surviving 
the  operation  for  twenty-three  hours. 

Donor — Dr.  Murray,  Dep.-Inspr.  of  Hospitals. 

(9.)  Aneurisms  of  Left  Femoral  Artery. 

328.  Portion  of  left  femoral  artery.    There  is  an  aneurismal  sac 

the  size  of  a  billiard  ball,  immediately  below  Poupart's 
ligament.  The  lining  membrane  of  the  vessel  is  con- 
tinued over  the  greater  part  of  the  inner  sm-face  of  the 
sac.    MS.  Cat.,  Vol.  I,  page  203,  No.  194. 

From  a  soldier  of  twenty-five  years  service,  aged  48.  He  was  under 
treatment  for  palpitation.    His  death  was  sudden. 

Donor — Dr.  Shean,  Surgeon,  7th  Fusiliers. 

329.  E;ight  thigh  injected  and  dried  showing  an  aneurism  ot 

the  popliteal  artery,  for  the  cure  of  which  the  operation 
of  tying  the  superficial  femoral  was  performed  success- 
fully ;  but  aneurism  recurred  from  anastomosis  with  other 
branches.  The  superficial  femoral  for  about  three  inches 
is  completely  obHterated,  and  converted  into  a  cord-like 
process  where  the  ligature  was  applied  ;  the  artery  im- 
mediately below  this  point  is  filled  with  injection,  and 
continues  so  until  it  reaches  the  aneurismal  sac ;  it  is 
again  filled  with  injection  where  it  leaves  the  aneurism. 
The  artery  l)etween  the  obliterated  part  and  the  aneurism 
is  nothing  diminished  in  size,  and  the  circulation  has 
evidently  been  restored  by  the  perforating  branches  of 
the  profunda,  which  are  large  and  tortuous,  and  join  the 
artery  at  this  part. 

From  William  D.,  Q-renadier  of  56th  Regiment,  aged  27  years,  who 
was  admitted  into  hospital  in  J amaica  for  a  pulsating  tiunour  of  the 
right  ham.  This  tumour  had  increased  slowly  for  six  months.  On 
24th  September,  1834,  Dr.  Bradford  tied  the  femoral  artery  in  its 
upper  third.  Pulsation  in  the  tumour  instantly  ceased.  The  case 
progressed  favourably  :  the  tumour  became  solid,  and  the  wound  soon 
healed.  The  ligature  came  away  on  the  9th  October.  In  six  weeks 
the  tumour  had  almost  disappeared,  and  there  only  remained  a  dense 
mass,  which  was  quite  free  from  pulsation.  On  the  18th  January, 
1835,  after  continued  intemperance,  the  swelling  had  not  increased, 
but  pulsation  returned.  A  compress  was  applied.  The  pulsation 
was  reduced  in  force  and  frequency.  He  became  impatient  and  was 
discharged  the  hospital.  On  the  5th  of  May,  the  swelling  increased  ; 
it  became  elastic,  and  could  be  partly  emptied  on  pressure.  It 
pulsated  strongly.  The  man  refused  further  operative  treatment. 
He  addicted  himself  to  intemperate  habits.  The  tumour  increased  in 
size,  and  he  died  in  great  suffering  on  the  6th  of  November,  1835. 

Donor — Dr.  Bradford,  Surgeon,  56th  Regiment. 

329a.  The  profunda  femoris  sho^ving  a  traumatic  aneurism. 
The  artery  was  injured  just  before  its  termination  in 
adductor  magnus  muscle. 

From  Major  Baird,  42nd  Regiment.    Wounded  at  Amoaful. 
H.M.S.  "Emanuel,"  Doc.  31,  1884. 
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(10.)  Aneurisms  of  Popliteal  Artery. 

330.  Aneimsi?!  the  size  of  a  duck's  egg  of  popliteal  artery,  with 

an  opening  in  the  sac.    No  further  history. 

331.  The  femoral  artery  and  popliteal  with  an  aneurismal  sac 

immediately  above  the  bifurcation,  and  a  portion  of  the 
tibial  vessels.  The  femoral  artery  from  about  four  inches 
below  Poupart's  ligament  to  within  two  inches  of  the 
aneurism  is  impervious  by  a  fibrinous  coagulum,  and  is 
reduced  to  a  fibrous  cord.  Immediately  above  the 
aneurism  the  walls  of  the  vessel  are  thickened  and  its 
calibre  diminished.  The  sac  on  being  laid  open  con- 
tained a  reddish  brown  fibrinous  clot.  The  aneurism 
was  cured  by  pressure  three  years  before  death,  which 
was  caused  by  aneurism  of  the  aorta. 

Donor — Asst.-Surg.  Pyper,  1 1th  Hussars. 

332.  Left  popliteal  artery  and  vein.    The  artery  exhibits  the 

state  of  the  coats  of  the  vessel  and  sac  when  obliteration 
and  absorption  of  the  contents  of  an  aneurismal  sac  is 
taking  place.  The  aneurismal  tumour  is  about  the  size 
of  a  marble  and  filled  with  pale,  rather  soft,  fibrinous 
coagulum.  The  fibrinous  clot  extends  up  the  artery  for 
about  three  inches,  and  adheres  to  the  coats  of  the  vessel, 
and  becomes  smaller  and  more  tapered  as  it  descends 
towards  the  sac,  where  the  artery  is  completely  ob- 
literated. The  artery  below  the  aneurism  is  converted 
into  a  round  cord.    (See  preparation  317.) 

Private  Thomas  Famham,  of  17  years,  five  montlis  sei'vice' 
nearly  all  in  India.  A  stout,  thick-set  man  of  moderate  height,  and 
of  good  health  till  September,  1856,  when  he  was  treated  in  hospital 
ior  popliteal  aneurism  in  left  leg,  by  a  bandage  applied  from  the  foot 
upwards  to  middle  of  thigh.  A  thoracic  aneurism  was  soon  after- 
wai-ds  discovered  (see  preparation,  317) ,  which  increased  in  ratio  vdth. 
the  diminution  of  the  other.  On  admission,  17th  June,  complains 
of  aching  pains  in  trunk  and  limbs.  Popliteal  aneurism  had  entirely 
disappeared  and  flexion  of  leg  was  completely  restored.  Pulse 
88,  and  with  a  slight  rebound,  pulsation  perceptible  in  right  third 
intercostal  space  just  to  the  right  edge  of  the  sternum  immediately 
following  the  impulse  of  the  heart.  A  loud  bellows  murmur  heard 
behind  sternum,  along  the  course  of  the  aortic  arch,  complained  of 
sensation  of  constriction  in  oesophagus  during  deglutition,  but  never 
liad  any  haemoptysis.  Lungs  healthy.  On  the  morning  of  the  19th 
of  June,  he  expressed  himself  quite  comfortable,  and  had  nothing 
particular  to  complain  of.  After  sitting  quietly  in  the  ward  all  the 
morning,  he  went  out  and  began  conversing  with  his  comrades. 
Presently  he  cried  out  that  he  felt  faint  and  wanted  to  go  in. 
Grasping  the  arm  of  a  neighbour  he  almost  instantly  became 
insensible,  he  was  quickly  brought  in  and  placed  upon  a  bed,  eyelids 
closed,  pupils  contracted  and  insensible  to  light,  no  pulsation  either 
at  the  wrist  or  at  the  heart.  Tlie  respiration  became  irregular  and 
was  twice  revived  by  cold  water  and  friction.  The  pupils  now 
dilated,  the  jaw  fell,  and  after  a  few  convulsive  gasps  he  died  without 
having  once  given  a  sign  of  consciousness  ;  he  had  not  been  upon 
orderly  duty,  nor  had  he  undergone  any  exertion.    Appendix,  477. 

333.  Aneunsm  of  the  right  popliteal  artery  Avith  an  extensive 

ragged  opening  in  the  outer  wall  of   the  sac  from 
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sloughing.  Thick  decolorized  laminae  of  fibrin e  line  the 
interior. 

From  Gimncv  W.  Scott,  C  Battery,  E.A.,  aged  36.  Tlie  aneurism 
observed  only  four  days  before  admission  into  liospital  and  after  a 
walk  of  eight  miles.  Compression  by  the  fingers,  by  Carte's  instru- 
ment, and  flexion  were  adopted  without  success,  and  thinning  of  the 
aneiirismal  walls  becoming  apparent  -with  a  small  blister  of  the 
surface  ligature  of  the  femoral  at  the  apex  of  Scarpa's  triangle  waa 
carried  out.  Nineteen  days  after  the  sac  had  suppurated ;  and  on 
the  23rd,  profuse  hsemorrhage  from  the  distal  extremity  of  the  sac 
necessitated  amputation  which  was  followed  by  recovery.  The 
knee  joint  was  found  to  be  filled  with  serum  and  flakes  of  lymph. 

Donor — Staff  Assist.-iSurg.  McNalty. 

334.  Specimen  of  popliteal  anem-ism,  oval  from  above,  down- 

wards three  inches  in  length,  and  flattened  from  before 
backwards  1  inch  thick.  The  sac  is  a  solid  mass,  the 
femoral  vessel  at  the  point  where  the  specimen  is  sus- 
pended (the  seat  of  ligature)  is  obliterated,  but  below  this, 
imtil  very  near  the  tumour,  continues  patulous ;  the 
anterior  and  posterior  tibials  are  in  the  same  condition, 
not  being  occluded  except  just  at  the  sac. 

From  Corporal  T.  Cross,  A.H.C.  The  femoral  had  been  ligatured 
successfully  and  the  man  had  performed  his  full  duties  some  months 
before  he  was  admitted  into  hospital  with  phthisis — the  cause  of  his 
death.    The  collateral  circulation  was  very  extensive. 

Donor — Sm-geon  Carter,  1st  Battalion,  20th  Regiment. 

335.  Diffused  aneurism   of  the  right  popliteal  arteiy ;  the 

tumour  occupied  the  right  ham  and  lower  part  of  the 
thigh,  in  the  latter  direction  it  burst  and  profuse  hasmorr- 
hage  took  place.  The  superior  extremity  of  the  vessel 
is  pervious  and  commmiicates  with  the  sac,  the  inferior 
is  plugged  up  with  coagulable  lymph  for  about  three 
inches  of  its  course. 

From  Sergeant  John  Campbell,  aged  30  years,  45th  Regiment- 
At  the  period  of  his  admission  into  hospital  he  had  an  extensive 
tumour  in  the  right  ham,  and  inner  and  lower  part  of  the  thigh. 
The  tumour  had  already  burst,  and  profuse  haemorrhage  had 
occurred  from  an  external  opening.  The  limb  was  amputated ;  the 
patient  surviving  the  operation  only  thii'ty-two  hoiu's.  On  examina- 
tion of  the  limb :  the  muscles  in  relation  with  the  aneurism  were 
found  displaced  and  infiltrated  with  blood.  Three  or  four  pounds  of 
eoagulum  were  removed  from  the  seat  of  the  rupture  of  the 
aneurism. 

(11.)  Aneurisms  of  Temporal  Arteries. 

336.  Shows  a  false  aneurism  on  one  of  the  branches  of  each 

temporal  artery,  the  result  of  opening  them  during  a 
previous  apoplectic  seizure.  The  left  temporal  artery, 
in  which  the  probe  is  placed,  shows  a  sac  about  the  size 
of  a  pea  filled  with  a  firm  fibrinous  eoagulum  which 
communicates  with  the  artery  by  a  small  obhque  opening ; 
the  walls  of  the  sac  are  formed  by  the  surroundmg  cel- 
lular substance.  The  skin  covering  the  right  tempora 
artery  is  ulcerated  from  pressure  applied  for  its  cure 
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there  is  a  coagulum  in  the  ulcerated  opening  which  pre 
vented  hgemorrhage. 

Donor— Dr.  Williamson,  Fort  Pitt,  Chatham. 

THROMBOSIS  AND  EMBOLISM  OF  ARTERIES. 

337.  Occlusion  of  the  middle  cerebral  artery  by  thrombus. 

338.  The  circle  of  VVilhs.    A  firm  thrombus  occupies  each 

internal  carotid  artery  and  passing  into  the  anterior  and 
middle  cerebral  vessels.    The  basilar  artery  is  dilated. 

From  a  man,  of  the  94tli  Regiment,  who  died  of  paralysis  and 
softening  of  the  left  cerebi'um.  The  coagulum  firmly  adhered  to  the 
inner  coat  of  the  vessels. 

Donor — Dr.  Dix,  Surgeon,  94th  Regiment. 

339.  Some  of  the  vessels  forming  the  cncle  of  Willis.  The 

basilar,  right  carotid,  and  branches  of  other  arteries  are 
occluded  by  fibrinous  clots;  the  former  vessel  is  also 
anemismal. 

From  James  Worth,  Q-renadier  Q-uards,  who  died  of  epilepsy. 

340.  A  circle  of  Willie  showing  the  basilar  artery  and  principal 
branches  of  the  internal  carotids  completely  obliterated 
by  fibrinous  coagula.  , 

From  George  Laird,  aged  38,  who  was  attacked  with  left  hemiplegia, 
headache,  blindness,  and  imbecility.  He  died  in  the  Lunatic  Asylum, 
Fort  Clarence,  fifteen  months  afterwards.  The  arteries  after  death 
were  as  seen  in  the  preparation,  the  optic  nerves  were  small,  corpora 
quadrigemina  very  small,  medullary  brain  substance  soft,  walls  of 
third  ventricle  very  soft. 


MALFORMATION  AND  IRREGULARITIES  OF 

ARTERIES. 

341.  Left  carotid  artery  arising  from  the  lower  part  of  arteria 

innominata.    No  history. 

342.  A  dry  preparation  showing  a  superficial  interosseus  arterj^, 

which  ran  in  the  course  of  and  accompanied  the  median 
nerve,  and  terminated  by  joining  the  superficial  palmar 
arch  formed  by  the  ulnar  artery.  The  superficialis  volse 
was  very  small,  and  distributed  solely  to  the  muscles  of  the 
ball  of  the  thumb.  The  ulnar  and  radial  arteries  were  of 
the  natural  size,  and  followed  their  usual  com-se.  The 
vessels  only  are  preserved,  but  their  is  a  diagramatic 
di-awing  of  the  hand  at  back  of  the  preparation. 
Donor — Dr.  Stubbs. 

343.  A  monster  foetus  showing  the  left  hypogastric  artery  un- 

usually small,  with  corresponding  development  of  the 
right. 

344.  Vertebral  artery  unusually  small. 

345.  Arteria  innominata  and  left  carotid  arising  by  a  common 

mouth  from  the  arch  of  the  aorta. 
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WOTTNDS  AND  INJURIES  OP  VEINS  AND  THEIR  EFFECTS,  346- 

349. 

VARICOSE  VEINS  AND  VARICOCELE  (see  TESTICLE),  850. 
EFFECTS  OF  INFLAMMATION   (PHLEBITIS)   AND  THROMBOSIS, 

351-380. 

OBLITERATION  OP  VEINS,  381-385. 

CALCIFICATION  OF  THROMBI  (PHLEBOLITHES),  386-387. 
ANATOMICAL  IRREaULARITY,  388. 


WOUNDS  AND  INJURIES  OF  VEINS. 

346.  Inflammation  of  the  superficial  veins  of  the  arm  resulting 

from  venesection.  The  veins  are  filled  with  coagula, 
which  at  parts  are  softened  in  the  centre.  The  lining 
membrane  in  the  recent  state  was  highly  vascular,  and 
the  coagula  adheres  to  it,  the  cellular  substance  along 
the  course  of  the  veins  was  much  thickened  and  con- 
densed, particularly  surrounding  the  incision ;  and  pus 
was  found  both  in  and  external  to  the  veins. 

Ordnance  Hospital,  Chatham,  August,  1847. 

347.  Median  cephalic  vein,  three  days  after  phlebotomy. 

From  a  man,  aged  24,  who  died  of  phthisis. 

348.  Ulceration  of  the  femoral  vein  at  the  point  where  the  vena 

saphena  enters.    Print.  Cat.,  page  67,  No.  3. 

From  John  Cogan,  aged  38,  35th  Regiment,  admitted  with  a  large 
lacerated  and  contused  wound  in  the  left  thigh,  from  the  passage  of  a 
cart-wheel  over  the  limb.  Three  weeks  after  the  accident  it  was 
deemed  expedient  to  amputate,  in  consequence  of  profuse  ha;mor- 
rhage  from  the  femoral  vein,  which  had  been  tied.  He  died  of  phlebitis 
on  the  tenth  day  after  the  operation. 

349.  Median  vein  showing  the  effects  of  phlebitis.    MS.  Cat., 

Vol.  I,  page  226,  No.  17. 

Private  D.  Shaw,  aged  24,  29th  Regiment,  was  admitted  to  hospital 
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24th  June.  Five  days  previously  he  had  been  bled ;  general  fever 
with  early  disturbance  of  the  brain  and  circulatory  system  set  in 
followed  by  coma  and  death  on  4th  July. 

Donor — Dr.  Stewart,  Asst.-Inspr.  of  Hospitajw. 

Varix  (and  Varicocele.   See  Testicle). 

350.  Portions  of  vein  exhibiting  varix.    Print.  Cat.,  page  67, 

No.  4. 

This  vein  had  been  operated  on  to  remove  its  varicose  condition  by 
complete  division  and  obliteration  of  the  vessel.  Only  partial 
division  was  effected,  and  it  subsequently  resumed  its  natural 
diameter  and  remained  pervious. 

Donor — Dr.  M'Donnell,  Surgeon,  57th  Regiment. 
(See  also  preparations  358  and  3G2.) 

EFFECTS  OF  INFLAMMATION  (PHLEBITIS)  AND 

THROMBOSIS. 

351.  Fibrinous  clot  firmly  adhering  to  the  inside  of  the  left  iliac 

vein. 

Donor — Dr.  Martin,  Surgeon  73rd  Regiment. 

352.  Left  iliac  and  femoral  vein  obstructed  by  coagulum.  MS. 

Cat.,  Vol.  I,  page  226. 

The  coagulum  in  these  veins  extended  even  into  the  minute  rami- 
fications in  the  foot,  the  limb  had  become  very  cedematous  three 
days  previous  to  the  death  of  the  patient. 

Donor — Mr.  Mai-tin,  Surgeon,  73rd  Regiment, 

353.  External  ihac  vein  and  artery,  the  former  obliterated  by  a 

substance  resembling  lymph ;  from  a  woman  who  died  of 
phlegmasia  dolens. 

Donor — Dr.  Jones,  Surgeon,  1st  Dragoon  Guards. 

354.  Vein  filled  with  coagulum. 

354a.  a  portion  of  splenic  vein  filled  with  coagulable  lymph, 
and  its  coats  partially  ossified. 

Donor — Dr.  Burrell,  Asst.  Surg.,  Staff. 

355.  Popliteal  vein  filled  with  a  fibrinous  clot,  at  most  places 

firmly  adherent  to  the  inner  tunic  of  the  vessel ;  the 
absorbent  glands  contain  several  small  purulent  cavities. 
MS.  Cat.  Vol.  I. 

"William  Boswell,  aged  26,  5th  Dragoon  Guards,  whose  leg  was 
amputated  below  the  knee  on  account  of  caries  of  the  tarsal  bones  of 
long  standing.  Three  days  after  the  operation  he  had  diarrhoea — on 
the  seventh  day  no  adhesion  had  taken  place  between  the  flaps  of 
the  stump.  He  became  confused  in  intellect,  low  fever  and  coma 
soon  succeeded ;  his  breath  was  particularly  offensive,  and  he  died 
twentj^-two  days  after  the  operation.  No  laudable  pus  issued  at  any 
time  from  the  stump.  About  eight  ounces  of  pus  were  found  in  the 
peritoneum  ;  there  was  also  pus  and  fibrinous  coagula  in.  the  popliteal 
vein  and  in  the  contiguous  absorbent  glands.  Vide  preparation 
173. 


356 


i.  A  portion  of  the  vena  cava  ascendens  together  with  artery 
(not  opened).  The  vein  exhibits  in  one  spot  deposition 
on  the  inner  coat ;  iliac  glands  much  enlarged,  some  of 


112 


SPECIAL  PATHOLOGY. 


them  excavated  and  contained  purulent  matter.  The 
artery  is  described  as  rigid.  MS.  Cat.  Vol.  I.  page  226, 
No.  18. 

Donor — Dr.  Davy,  Asst.  Inspr.  of  Hospitals. 

357.  Left  iliac  and  femoral  vein,  with  continuation  to  the 

ankle  plugged  up  with  coagulum.  Print.  Cat.  page  68, 
No.  12. 

From  a  soldier  of  Rifle  Brigade  wlio  died  of  plithisis  pulmonalis. 
The  state  of  tlie  veins  was  indicated  a  considerable  time  before  death 
by  swelhng  of  the  limb  and  acute  pain  in  the  groin. 

Donor — Dr.  Scott,  Surgeon,  Rifle  Brigade. 

358.  Femoral  vein,  containing  coagulable  lymph;  a  ligature 

had  been  placed  on  the  femoral  artery  on  account  of 
secondary  haemorrhage  after  amputation. 

Donor — Dr.  White,  Staff  Asst.- Surgeon. 

359.  External  iliac  and  femoral  veins  distended  with  coagulated 

blood  and  lymph,  which  extending  as  far  as  the  branches 
from  the  sole  of  the  foot.  The  internal  lining  membrane 
at  parts  was  highly  vascular,  the  lymph  and  coagulum 
adhering  to  it. 

James  Gubbins,  aged  20, 1st  Regiment,  2  years'  service,  a  few  months 
in  West  Indies,  was  attacked  with  dysentery  three  days  after  his 
arrival  in  Barbadoes  and  never  able  to  do  duty  afterwards.  On 
admission  into  Fort  Pitt  Hospital,  October,  1844,  he  had  violent  purging, 
unattended  with  pain.  There  was  general  debility  loss  of  appetite 
and  much  emaciation.  On  the  2nd  of  November,  1844,  he  was 
attacked  with  severe  pectoral  symptoms,  and  muco-purulent 
expectoration.  Ulcerations  appeared  on  the  hips  and  sacrum  with 
sloughing.  In  December  the  lower  extremities  became  affected  with 
phlegmasia  dolens.  Discoloured  bullcB  appeared  followed  by 
gangrenous  spots  and  he  died  on  the  4th,  January,  1845.  The  lower 
extremities,  particularly  the  right  one,  was  seen  after  death  to  be 
oedematous  with  large  livid  spots  on  it.  The  cellular  tissue  of  this  limb 
was  much  condensed. 

360.  Fibrinous  clot  firmly  adhermg  to  the  membrane  of  the 

vena  cava.  MS.  Cat.  Vol.  I.  page  23,  No.  34.  See  also 
preparations  368. 

From  Charles  Buckley,  aged  33,  who  suffered  much  from  pain  in  the 
lower  extremities,  varicose  veins  and  general  feebleness  of  circulation. 
He  died  of  phthisis. 

361.  Fibrinous  clot  in  femoral  vein  partially  softened  and 

adliering  to  the  lining  membrane. 

From  J.  M.,  a  soldier  who  died  from  the  constitutional  results  of 
syphilis. 

362.  Popliteal  vein  completely  filled  by  a  sanguineous  coagulum. 

Print.  Cat.  page  67,  No.  6. 

A  man,  in  consequence  of  a  fall  from  a  building,  sustained  a  com- 
minated  fracture  of  the  tibia  into  the  ankle  joint.  Gangrene  followed 
and  the  limb  was  amputated  above  the  knee,  and  disclosed  the 
condition  preserved  in  the  preparation. 

Donor — Dr.  Buehe,  Asst.-Surg.,  Staff. 
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363.  Sm-faces  of  the  left  iliac  vein  united  by  adhesion,  with  the 

exception  of  two  small  apertures  through  which  biistles 
are  passed.    MS.  Cat.  Vol.  I,  page  231,  No.  38. 

Private  McLoughlin,  aged  38,  SQtli  Regiment,  died  of  phthisis. 
Fibrinous  concretion,  more  or  less  softened,  were  found  in  the  larger 
vessels,  in  addition  to  the  lesion  shown  in  the  preparation. 

364.  CoagTilum  in  the  vena  cava. 

365.  Trunk  of  the  vena  portge,  with  the  coagulum  which 

obstructed  it.    MS.  Cat.  Vol.  I,  page  226,  No.  16. 

From  a  man  of  94th  Regiment,  who  died  of  dysentery  complicated 
with  abscess  of  the  liver.  Tlie  vena  portse  was  foimd  obstructed  with 
a  pultaceous  substance  of  a  light  colour  stained  with  blood,  it  was  not 
unlike  brain  substance.  In  one  or  two  places  it  was  adherent  to  the 
vein.  In  the  larger  branches  in  the  substance  of  the  liver  this  sub- 
stance was  firm  and  very  brittle ;  different  looking  from  common 
coagulable  lymph. 

Donor — Dr.  Dix,  94th  Regiment. 

366.  A  fibiinous  clot  in  the  longitudinal  sinus.    No  history. 

367.  Portion  of  vein  with  a  number  of  wart-like  excrescences 

attached  to  its  lining  membrane,  the  effect  of  inflammatioiu 
No  history. 

Donor — Dr.  Knox,  Edinburgh. 

368.  Femoral  vein  exhibiting  a  large  clot  of  fibrin e,  filling  the 

entire  cahbre  of  the  vessel  and  firmly  adhering  to  its 
inner  surface;  the  clot  has  undergone  a  process  of  soften- 
ing. 

From  Charles  Buckley,  who  died  of  phthisis.  Neurological  Begister, 
vol.  V,  fol.  107.    See  preparation  360. 

369.  External  iliac  vein  completely  obstructed  by  fibrinous 

coagula  which  adhere  to  its  sides.  MS.  Cat.  Vol.  I,  page 
227,  No.  19. 

From  Robert  Foster,  aged  21,  who  died  of  phthisis. 

Donor  —Dr.  Burrill,  Asst.-Surg.,  Staff. 

870.  Portion  of  the  femoral  vein,  after  the  removal  of  a 
coagulum.  It  is  recorded  of  this  preparation  that  it  was 
originally  preserved  as  showing  that  coagula  do  not 
depend  on  any  morbid  condition  of  the  Hning  membrane 
of  the  vessel.    No  history. 

371.  A  coagulum  in  the  longitudinal  sinus,  partly  clot  and 
partly  fibrine,  the  latter  of  a  semifluid  consistence 
resembhng  pus.    No  history. 

372»  Femoral  vein  plugged  up  by  fibrinous  coagula  which 
adhere  to  its  sides ;  the  fibrine  does  not  extend  beyond 
the  entrance  of  the  saphena  vein,  but  there  is  a  small 
portion  of  coagulum  in  the  external  iliac  vein,  which, 
however,  does  not  adhere  to  the  sides  of  the  vessel  nor 
fill  its  calibra    At  the  entrance  of  the  saphena  the  femoral 
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IS  very  much  contracted,  having  assumed  a  cord-like 
appearance. 

From  a  man  wlio  died  of  phlebitis,  beri  beri,  and  phlegmasia  dolens. 

Donor— Dr.  Mouat,  Surgeon,  13th  Light  Dragoons. 

373.  Femoral  vein,  for  the  space  of  about  three  inches  completely 

plugged  up  by  fibrinous  coagula  which  adheres  to  its 
lining  membrane.  A  short  distance  above  this  the  vein 
is  partially  obstructed  by  adhesion  of  its  opposite  sides. 

From  a  patient  who  died  of  anasarca,  phlebitis,  and  beri  beri. 

Donor — Dr.  Mouat,  Surgeon,  13th  Light  Dragoons. 

374.  Lower  portion  of  the  right  internal  jugular  vein  near  its 

junction  with  the  subclavian,  containing  a  clot  of  fibrine 
softened  in  the  centre. 

From  N.  Jenkins,  who  died  of  phthisis  pulmonalis.  Necrological 
Register,  vol.  t.  page  346. 

375.  Right  lateral  sinus  filled  with  yellow  lymph,  which  adheres 

to  the  lining  membrane ;  in  the  recent  state  this  membfane 
was  vascular,  and  the  lymph  was  intermixed  with  pus. 

James  Smith,  aged  21,  28th  Regiment.  Admitted  on  the  19th  of 
February,  1844,  with  symptoms  of  fever  accompanied  with  a 
discharge  from  right  ear,  and  headache  chiefly  referred  to  that 
neighbourhood.  The  symptoms  on  the  25th  began  to  assume  a  sthenic 
character,  there  was  marked  prostration  of  strength,  a  degree  of  list- 
lessness,  much  drowsiness,  slowness  of  speech,  &c.,  pupds  sensible.  On 
the  28tli  he  complained  of  severe  pain  in  the  right  shoulder  joint  with 
inability  to  move  the  limb ;  7th  March,  the  left  hip  joint  was  painful 
and  tender,  and  he  also  complained  of  a  sense  of  constriction  about  the 
throat  and  painful  deglutition,  no  swelling  could  be  anywhere  observed, 
there  was  also  an  abscess  in  the  gum.  Prostration  increased,  the 
extremities  became  cold,  skin  clammy,  pulse  scarcely  perceptible,  and 
death  on  the  16th  of  March. 

376.  Laminated  fibrinous  clot  softened  in  the  centre,  occupjong 

the  vena  cava  and  ifiac  veins.  The  iliac  and  femoral 
veins  of  the  left  side  are  irregularly  contracted.  MS.  Cat. 
Vol.  I,  page  231. 

Ann  Hartley,  aged  51  years  4  months,  was  for  several  years  an  in- 
mate of  the  Military  Lunatic  Asylum,  Fort  Clarence.  She  generally 
enjoyed  good  health  until  1837,  after  which  time  she  became  sickly. 
After  suffering  from  extreme  irritability  of  stomach  the  left  inferior 
extremity  was  observed  to  be  swollen,  and  somewhat  increased  in 
temperature,  there  was  "  pitting "  but  -nathout  any  other  febrile 
symptom.  The  swelling  of  the  limb  gi-adually  duninished,  but  her 
health  did  not  improve,  the  irritability  of  stomach,  with  occasional 
vomiting  of  blood,  and  weakness  gradually  increased,  and  she  died  on 
the  13th  March,  1839.  On  the  morning  of  her  death,  the  whole  of  the 
right  inferior  extremity  was  observed  to  be  much  swollen,  red,  rather 
hot,  and  "  pitted  "  on  pressure  at  every  point.  The  left  leg  was  also 
similarly  affected,  although  in  a  less  degree.  On  examination  after 
death  the  stomach  was  found  contracted  and  in  a  state  of  cancer. 
Fibrinous  coagula  were  found  occupying  the  lower  portion  of  the 
vena  cava,  as  well  as  the  iliac  and  femoral  veins.  They  were  composed 
externally  of  loosely  laminated  structure,  but  softened  towards  tlie 
centre.  The  iliac  and  femoral  veins  of  the  left  side  were  found  to  be 
irregularly  contracted. 
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377.  Coagulum  in  the  femoral  vein  exhibiting  internal  softening. 

From  Patrick  Long,  aged  35,  wlio  died  of  chronic  dysentery.  Necro- 
logical  Register,  vol.  v,  fol.  58.    See  also  next  preparation  378. 

378.  Lower  end  of  the  vena  cava  and  iliac  veins  occupied  with 

a  firm  coagulnm,  partly  fibrine,  partly  cruor,  internally 
softened,  and  at  some  points  villous  looking,  and  pre- 
senting a  trace  of  puriform  matter.    Necrological  Begister 
vol.  V,  fol.  58.    See  above  preparation  377. 

379.  Vein  exhibiting  a  softened  fibrinous  clot  adhering  to  its 

inner  siuface.    No  history. 

380.  Lower  portion  of  the  right  external  iliac  and  femoral  veins, 

the  vessels  laid  open  to  display  the  presence  in  the  interior 
of  a  firm  thrombus  separable  from  the  internal  coat  of  the 
vessel  and  indented  by  the  valves  of  the  vein. 

From  Private  Patrick  Dugan,  52nd  Regiment.  Phthisis  pulmonalis. 
During  the  last  few  days  of  life,  the  right  lower  extremity  was  very 
oedematous  with  pains  in  the  hypogastric  region  and  great  vesical 
derangement.  After  death  a  mass  of  extravasated  blood  was  found  in 
the  folds  of  the  pelvic  fascia  between  the  bladder  and  rectum  with  a 
vascular  abraded  spot  in  the  mucous  membrane  of  the  former  at  the 
fundus.  The  thrombus  occupied  the  lower  portion  of  the  external 
iliac  vein  and  extended  through  the  femoral  to  the  apex  of  Scarpa's 
triangle  at  which  spot  it  became  soft,  the  right  pelvic  veins  displayed 
a  like  state.  Grreat  vascularity  existed  in  the  femoral  sheath  and  en- 
larged lymphatics  ascended  along  the  coiirse  of  the  iliac  vessels. 

No.  9,  Vol.  IV,  Post  Mortem  Records.   Netley  Hospital 


Obliteration  of  Veins. 

381.  Obliteration  of  the  iliac  vein  by  adhesion.    MS.  Cat.,  page 

228,  No.  24. 

From  Thos.  Hersey,  wha  died  of  hydrothorax  and  general  anasarca 
and  perhaps  from  thrombosis. 

382.  Portion  of  the  inferior  vena  cava  containing  a  coagulum 

which  descends  into  the  iliac  veins,  completely  closing 
the  right  canal.    Print.  Cat.,  page  68,  No.  9. 

From  George  Darlington,  80th  Regiment.  His  right  lower  extremity 
became  much  swollen  and  cold  previous  to  death.  A  tumour  was 
found  after  death  to  have  produced  such  pressure  on  the  vena  cava  as 
to  obstruct  its  channel.    See  also  Preparation  384. 

Donor — Mr.  Lightbody,  Surgeon,  80th  Regiment. 

383.  Large  coagulum  surrounding  the  aorta  and  vena  cava, 

caused  by  ulceration  of  the  latter  vessel,  which  also  has 
lymph  pom-ed  out  on  its  inner  surface. 

Donor — Dr.  Murray,  StajQf  Surgeon. 

384.  Superior  mesenteric  veini^  opening  into  a  large  sac.  The 

vein  is  indicated  by  a  piece  of  bougie. 

From  George  Darlington,  described  under  382. 
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385.  A  portion  of  inferior  vena  cava,  the  external  ihac  vein  and 

portion  of  femoral  veins  of  both  sides.  The  right  external 
iliac  and  upper  part  of  the  right  femoral  vein  are 
occluded.    Received  July  7,  1862. 

From  Private  James  Bagnel,  H.M.  King's  Dragoon  Guards,  whoBe 
riglit  leg  and  thigh  became  oedematous  occasionally  about  two  years 
before  admission  to  hospital.  The  swelling  usually  appeared  after  much 
exercise  and  disappeared  after  a  few  days'  rest.  This  occurred 
occasionally  without  much  inconvenience  until  4  or  5  months  before 
death,  when  he  had  to  seek  admission  to  hospital.  No  cause  for  the 
oedema  could  be  discovered.  It  was  still  confined  to  the  right  lower 
limb,  excepting  that  in  the  groin  of  that  side  there  was  a  firm,  deeply 
adherent  cicatrix,  said  to  be  the  result  of  some  deep  ulcers,  similar  to 
others  which  had  appeared  on  the  calf  of  leg  and  ankle.  The 
leg  continued  to  become  more  oedematous  up  to  the  groin  and  thence 
to  lower  part  of  the  abdomen,  the  scrotum,  the  left  leg  and  thigh,  and 
finally  over  the  whole  of  the  abdomen  and  lower  part  of  the  chest.  At 
the  time  of  his  arrival  at  the  Poonamallee  dep6t,  October  16th,  1861, 
the  whole  body  below  the  arm-pits  was  extremely  oedematous,  but 
otherwise  he  was  in  good  health  and  spirits.  About  a  fortnight  after 
admission,  diarrhoea  set  in,  anasarca  increased,  the  breathing  became 
difficult  and  pulse  exceedingly  rapid.  He  died  in  extreme  prostration. 
After  death  the  viscera  of  thorax  were  found  healthy,  but  heart  was 
pale  and  flabby.  The  peritoneum  contained  much  fluid.  The  liver 
enlarged  and  showed  nut-meg  like  congestion.  A  puckering  of  capsule 
was  found  extending  into  the  substance  of  the  liver,  like  the  cicatrix 
of  an  old  wound  (syphilis  or  healed  abscess  ?  )  ;  on  the  lower  surface 
of  the  right  line  there  was  a  small  yellowish  white  spot  which  on 
section  disclosed  a  deposit  of  a  thickish  purulent-looking  fluid  of  small 
amount.  The  kidneys  were  enlarged,  and  the  spleen  enlarged  and 
softened.  The  common  iliac  arteries  on  either  side  appeared  to  be  of 
normal  size  and  appearance,  but  corresponding  veins  of  the  right 
external  iliac  were  seen  to  be  much  smaller  than  the  left  and  had  the 
appearance  of  a  ligamentous  cord  as  it  neared  Poupart's  ligament. 
A  number  of  hardened  enlarged  glands  surrounded  the  femoral  vein  of 
the  right  side  imbedded  in  condensed  ligamentous  tissue  and  the  vein 
itself  resembled  a  ligamentous  cord  from  the  profunda  vein  upwards. 
The  femoral  vein  and  its  tributaries  from  below  the  profunda  were' 
distended  with  thick  coagula.  The  femoral  vein  of  left  side  was 
healthy  and  appeared  larger.  See  Abstract  of  Cases,  July  11th,  1862, 
Receipt  Book,  No.  29  and  Guard  book,  No.  35. 

Donor — J.  Watts,  Asst.-Surg.  King's  Dragoon  Guards.  Depot 

Surgeon,  Poonamallee. 

Calcification  of  Thrombi  (Phlebolithes). 

386.  Dry  preparations  showing  cartilaginous  and  bony  concre- 

tions from  the  pudic  veins  of  a  man  who  died  of  amentia. 
MS.  Cat.  Yol.  I,  page  230,  No.  36. 

From  William  Bert,  aged  59,  7th  Yol.  Bat.,  in  Fort  Clarence  Lunatic 
Asylum. 

387.  Phlebolites  from  the  uterine  veins  of  a  maniac.  Necrological 

Register,  vol.  v.  fol.  284. 

Anatomical  Irregularity. 

388.  Vena  cava  abdominahs,  situated  on  the  left  side  of  the 

aorta ;  the  right  common  iliac  vein  passes  belnnd  the 
origin  of  the  left  common  iliac  artery,  and  unites  with  its 
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fellow  on  the  left  side  at  the  bifurcation  of  the  aorta. 
The  vena  cava  thus  fonned,  ascends  along  the  left  side 
of  the  aorta  until  opposite  the  origin  of  the  superior 
mesenteric  artery,  where,  crossing  from  left  to  right  in 
front  of  the  latter  vessel,  it  perforated  the  right  lobe  of 
the  liver  and  T:)r6served  its  natural  course. 
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WOUNDS  AND  INJURIES. 

389.  A  dry  preparation,  showing  the  thyroid  cartilage  generally 

bony,  with  partial  necrosis  of  tlie  posterior  part  of  the 
inner  surface  of  the  left  ala,  also  of  the  anterior  part  of 
both  alae.  The  sequestrum  is  at  the  bottom  of  tho 
bottle.    MS.  Cat.,  Vol.  I,  page  3,  No.  55. 

From  a  man  who  had  wounded  the  part  some  time  preyiouslj  in  au 
attempt  at  suicide. 

Donor — Dr.  Stephenson,  Rochester. 

390.  Larynx,  with  a  portion  of  the  trachea  showing  a  com- 
minuted fracture  of  the  cricoid  cartilage,  iii  consequence 
of  the  kick  of  a  horse.    MS.  Cat.,  Vol.  I,  page  2,  No.  43* 

(5692)  K 
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From  James  "White,  aged  19,  2nd  Dragoon  Guards.  AVlicn 
leading  liis  horse,  the  animal  suddenly  started  for-.vard,  and  kicked  him 
in  the  tln-oat.  General  emphysema,  with  great  difBculty  of  breathing, 
and  a  sensation  of  suffocation  immediately  ensued ;  and  he  died  four 
hours  after  ho  received  the  injury. 

Donor — Dr.  Annesley,  Surgeon,  2nd  Dragoon 

Guards. 

Larynx,^  with  a  portion  of  the  trachea,  showing  an 
extensive  Avouiid  of  the  thyroid  cartilage,  extending  from 
its  lower  and  anterior  part  obliquely  upwards  and  back- 
wards nearly  to  the  larger  comua,  completely  separating 
the  epiglottis  from  its  attachment ;  there  was  consider- 
iible  oedema  of  the  glottis.    Print.  Cat.,  page  6,  No.  28. 

From  a  Private  of  the  East  India  Company's  Infantry.  He  was 
admitted  into  hospital  with  a  slight  attack  of  cholera,  and  the  same  even- 
ing began  to  evince  symptoms  of  insanity.  During  the  niglit  he  effected 
sevei-al  irregular  wounds  in  the  thyroid  cartilage  with  a  blunt  razor, 
through  which  fluids  issued  when  attempts  were  made  to  swallow 
any.  Life  was  sustained  for  some  days  by  means  of  feeding  with  a 
stomach  pump.  Post-mortem  examination  disclosed  the  state  of  pai'ts 
above  described. 

Donor — Dr.  Davies,  E.T.C.  Service. 

•^92.  Shows  the  result  of  an  operation  for  the  cure  of  a  fistulous 
opening,  following  an  attempt  at  suicide.  The  cut  made 
by  the  patient  was  situated  above  the  os  hyoides, 
between  the  epiglottis  and  base  of  the  tongue.  On  the 
'external  surface  there  is  a  triangular  portion  of  skin, 
which  was  removed  from  below  the  chin,  adapted  to  the 
-opening,  and  secured  by  means  of  sutures  to  the  adjacent 
parts  which  are  puckered  and  contracted;  on  the  inner 
surface  at  the  root  of  the  tongue  is  an  oval  depression 
which  is  thin  and  transparent  on  the  right  side.  Print. 
^Cat.,  page  5,  No.  26. 

Thomas  Holland,  aged  25,  36th  Regiment,  had  attempted  suicide  by 
cutting  his  tliroat  seventeen  months  previous  to  admission  into  the 
General  Hospital ;  at  this  period  a  circular  oi^ening  about  an  inch  in 
diameter,  with  callous  edges,  through  which  the  epiglottis  was  dis- 
cernible, existed  between  the  thyroid  cartilage  and  tlie  os  hyoides,  by 
which,  when  the  patient  attempted  to  swallow  fluids,  a  great  part 
*  escaped.    Four  days  after  his  admission  a  portion  of  integument  was 

removed  from  below  the  chin,  and  adapted  to  the  opening  above 
described,  to  which  it  was  secured  by  means  of  sutures ;  this  operation 
succeeded,  as  may  be  seen  in  the  preparation.  The  man  subsequently 
died  of  phthisis  pulnionalis. 

Fort  Pitt,  Chatham. 

"393.  The  os  hyoides  separated  from  the  thp-oid  cartilage,  by  a 
suicide.  The  wound  divided  the  whole  of  the  thyro- 
hyoid membrane  from  one  cornu  of  the  thyi'oid 
cartilage  to  the  other,  separated  the  epiglottis  from  its 
€ittachments,  and  entered  the  back  of  the  pharynx, 
•cutting  the  thjroid  arteries;  neither  of  the  carotids  how- 
ever were  wounded,  the  right  is  preserved  hi  the 
preparation,  showhig  that  it  is  untouched.  Print.  Cat,, 
j^age  3,  No.  11. 
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From  an  OfReev,  aged  31,  a  luaniac,  witli  a  well-marked  suicidal 
tendency.  Having  eluded  tlie  vigilance  of  his  attendants,  lie 
obtained  possession  of  a  razor,  with  wliicli  lie  divided  all  the  parts 
from  tlie  integmuents  of  the  neck  to  the  vertebra)  except  the 
carotids,  but  the  thyroid  arteries  were  cut  through,  and  the  wound 
proved  fatal  in  a  short  time. 

Fort  Pitt,  Chatham. 

394.  Larynx  and  portion  of  trachea,  showing  fracture  of  the 
thyroid  cartilage,  the  result  of  direct  violence,  caused  by 
faihng  forward  with  neck  against  the  edge  of  a  common 
Avooden  bucket,  the  head  being  in  the  bucket.  Death 
followed  in  9^  hours. 

From  Private  J.  Andrews,  30tli  Regiment. 

Donor — Surgeon  Raphael  W.  Reid,  30th  Eegiment. 


FOREIGN  BODIES. 

395.  A  kidney  bean  impacted  in  the  trachea  of  a  child,  causing 
snffocation.    Halifax  Museum. 

395a.  Portions  of  root  of  tongue,  epiglottis  and  larynx  with 
oesophagus,  through  which  a  glass  rod  is  passed.  Apiece 
of  meat  is  shown  impacted  in  the  larynx. 

From   George  Robertson,  79th  Highlanders,  Avhose  death  from 
suffocation  took  place  while  insensible  from  alcoholic  intoxication. 

Donor — Surgeon  Munro,  93rd  Highlanders. 

395b,  Epiglottis,  larynx  and  pharynx  of  two  laen  showing 
morsels  of  meat  impacted. 

The  one  from  Private  GrrifHn,  aged  27;  the  other  from  Private 
Bradley,  aged  23,  both,  men  of  59th  Regiment,  who  were  found  dead. 


CASTS. 

396.  Two  portions  of  coagnlable  lymph,  hollow  in  their  centres, 

and  dividing  into  numerous  prolongations,  which  are 
likeAvise  tubular,  resembling  the  subdivisions  of  the 
bronchial  tubes.    MS.  Cat.,  Vol.  I,  page  55,  No.  142. 

From  a  young  lady  who  for  a  long  time  had  been  subject  to  chronic 
(plastic  ?)  bronchitis.  At  different  times  she  coughed  up  pieces 
similar  to  those  seen  in  the  preparation.    She  ultimately  recovered. 

Donor — Dr.  Gahan,  Asst.-Surg.,  Staff. 

397.  Coagulable  lymph  deposited  on  the  lining  membrane  of 

the  larynx  and  trachea,  with  destruction  of  the  mucous 
membrane  of  the  epiglottis.    Print.  Cat.,  page  8,  No,  37. 

Taken  from  an  infant  who  died  from  this  disease. 

Donor — Dr.  Connell,  Asst.-Surg.,  Rifle  Brigade. 

398.  Trachea  of  a  fowl  almost  closed  by  a  false  membrane. 

The  bird  died  of  a  disease  resembling  croup  or  diplitheria. — MS. 
Cat.,  Vol.  I,  page  28,  Tv"o.  14-. 

Donor — Mr.  Shower. 
<5G92)  K  2 
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399.  Larynx,  trachea  and  portion  of  thoracic  aorta.  The 

larynx  is  opened  anteriorly  to  display  a  dark  blood 
coagnlum  monlded  to  the  cavity,  and  to  the  folds.  The 
descending-  portion  of  the  thoracic  aorta  shows  the* 
presence  of  atheromatous  degeneration  in  subserous 
elevations,  depressions,  and  puckerings;  the  central 
portion  of  each  patch  is  depressed,  and  of  a  deep  yellow 
colour. 

From  Private  'William  Westwood,  59tli  Regiment,  who  died  at 
Fort  Pitt,  Nov.  2l8t,  1861,  Avitli  symptoms  of  phthisis.  During  the 
last  ten  days  he  had  intermitting  attacks  of  hajmoptysis,  which 
terminated  life  in  a  sudden  gush  of  blood.  The  ptdmonary  vessels 
in  the  left  lung  were  dilated  into  numerous  aneurismal  pouches, 
whence  tlie  blood  spitting  had  originated;  the  bronchi  throughout 
both  lungs  were  filled  with  blood-coagulum  of  the  same  nature  as  thafc 
shown  in  the  preparation;  right  lung  preserved.  [See  Nos.  666 
and  667.] 

Post  Mortem  Records,  Netley,  No.  10,  Vol.  IT. 

CROUP  AND  DIPHTHERIA. 

400.  Larynx  and  tracliea,  showiug  the  membrane  formed 
in  croup;  the  layer  of  lymph  is  of  considerable  thickness, 
effused  principally  on  the  posterior  surface  of  the  tube, 
and  extending  from  the  larynx  to  within  a  quarter  of  an 
inch  of  the  bifurcation  of  the  trachea. 

Fasciculus  TI^  Plate  I,  Fig.  4. 

401.  Larynx  and  a  portion  of   the    trachea   lined  by  the 

membrane  formed  in  croup;  the  lymph  is  of  a  dark 
colour,  with  several  small  elevations  on  its  surface,  tlie 
largest  of  which  (situated  at  the  lower  part  of  the 
thyroid  cartilage)  is  laid  open  and  shows  a  cavity  in  its 
substance ;  below  this  point  the  lymph  is  of  great  thick- 
ness, and  formed  of  several  layers.  MS.  Cat.,  Vol.  I, 
page  28,  No.  15. 

From  a  boy,  aged  6  years,  who,  after  exposure  to  cold,  had  been 
seized  with  what  seemed  a  common  catarrh,  on  Jnne  6th,  1832; 
symptoms  of  croup  appeared  on  the  following  day,  and,  living  in  the 
country,  timely  medical  aid  was  not  procurable.  The  patient 
expired  two  days  after  the  symptoms  of  croup  appeared  on 
evening  of  8th. 

Donor — Mr.  Ford,  Asst.-Surg.,  72nd  Regiment. 

402.  Mucous  membrane  of  the  larynx  and  a  portion  of  the 

tracliea  coated  with  a  thick  layer  of  lymph ;  the  tonsils 
and  pharynx  are  also  covered  with  a  layer  a  quarter  of 
an  inch  in  thickness,  which  hangs  doAvn  on  each  side 
over  the  epiglottis.    MS.  Cat.,  Vol.  I,  page  2,  No.  44. 

Donor — Dr.  Kinnis,  Asst.-Smg.,  Staff. 

403.  Larynx,  tracliea,  and  its  bifurcations  into  bronchial  tubes, 
lined  throughout  by  a  firm  layer  of  lymph — covering 
also  the  epiglottis  in  its  under  aspect. 

From  a  case  described  aa  croup  in  a  soldier  who  died  at  Scutari. 
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VARIOLOUS  AND  OTHER  SPECIFIC  INFLAMMATIONS. 

404.  Larynx  and  a  portion  of  the  trachea,  showing  the  remains 
of  numerous  varioloid  pustules,  and  a  granular  deposit  of 
lymph  on  the  lining  membrane.  Piint.  Cat.,  page  8, 
No.  85. 

From  a  patient  wlio  died  of  small-pox. 

Fasciculus  II,  Plate  I,  Fig.  6. 
Donor — Dr.  Tuthill,  Asst.-Surg.,  52nd  Regiment. 

405.  Two  ulcers  on  the  posterior  surface   of  the  larynx, 

oedema  of  the  glottis,  and  effusion  of  lymph  in  the 
larynx  and  upper  part  of  the  trachea,  caused  by  small- 
pox. 

Donor — Dr.  Lightbody,  Surgeon,  80tli  Regiment. 

406.  Larj-nx  with  thyroid  gland  showing  slight  ulceration  of 
the  mucous  membrane  of  the  epiglottis  and  chorda3 
vocales. 

From  Alexauder  Allan, aged  20, 71st  Regiment,  of  ten  months'  service. 
Soon  after  enlistment  he  was  attacked  with  small-pox,  and  during 
recovery  he  had  inflammation  of  the  lungs,  and  continued  to  suffer 
from  troublesome  cough,  hoarseness  of  voice,  and  symptoms  of  serious 
piilmonary  disease.  Two  days  before  death  he  could  not  breathe 
except  in  a  sitting  posture;  his  countenance  was  livid,  and  his 
breathing  loud  and  extremely  laborious,  the  larynx  and  trachea  moving 
up  and  down  tlie  neck  during  each  act  of  respiration  ;  tlie  epiglottis 
when  felt  witli  tlie  linger  was  erect  and  swollen,  and  the  voice  reduced 
to  a  whisper.  On  examination  after  death,  the  edges  of  the  glottis 
M  ere  found  oedematous  ;  a  small  portion  of  its  right  margin  laid  bai'e 
by  ulceration,  and  also  the  mesial  aspect  of  the  vocal  chords ;  both 
lungs,  but  especially  the  right,  presented  several  portions  of  hepati- 
zation, and  contained  tubercular  cavities  with  tubercles  in  all  stages  of 
progress.    The  right  lung  weiglied  3  lbs.,  the  left  2  lbs.  3  ozs. 

407.  Lower  portion  of  the  trachea  with  its  bifurcation  laid  open 
to  show  its  mucous  membrane  thickened  and  coated  with 
lymph^  the  effect  of  small-pox. 

From  Thomas  Crowley,  1st  Regiment,  aged  30,  who  died  in  the 
secondary  fever  of  small-pox. 

408.  Larynx  and  trachea  laid  open  posteriorly  to  show  the 
mucous  membrane  coated  Avith  lymph.  In  the  recent 
state  the  membrane  was  highly  inflamed.  Print.  Cat., 
page  6,  No.  31. 

From  Michael  Gollory,  aged  23,  54th  Regiment,  a  man  of  plethoric 
habit,  who  was  admitted  into  hospital  with  premonitory  symptoms  of 
rubeola,  which  terminated  at  a  late  period  of  that  disease.  Dm-ing 
the  recession  of  the  eruption,  his  symptoms  were  those  of  pulmonic 
and  cerebral  complication,  and  he  died  on  the  17th  day.  On  dissection, 
the  bronchial  membrane  was  found  extremely  inflamed,  the  traces  of 
inflammation  becoming  more  intense  in  its  minute  sub-divisions ; 
the  posterior  part  of  the  left  lung  was  in  a  state  of  hepatization,  as 
well  as  that  of  the  right,  though  less  extensively. 

CALCIFICATION  OR  OSSIFICATION  OF  CARTILAGES. 

409.  Thyroid  and  cricoid  cartilages  (a  dry  preparation) 
showing  almost  complete  ossification  of  them. 
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410.  Epiglottis,  liyoid  Lone,  thyroid  and  cricoid  cartilagew,  to- 

show  almost  complete  ossification.  Tiiere  are  a  few 
parts  of  bony  matter  at  the  root  of  the  epiglottis. 

From  tlio  body  of  an  old  man. 

Donor — Mr.  Alexander,  Asst.-Surg.,  Staff. 

ABSCESS,  CYST,  ULCERATION  AND  NECROSIS. 

411.  Epiglottis,   thyroid   cartilage   and    portion   of  trachea 

showing  the  larynx  and  trachea  coated  with  lymph  and 
mucous  membrane  in  a  state  of  ulceration. 

412.  Tongue,  hyoid  bone,  and  larynx,  showing  the  epiglottis- 

almost  entirely  destroyed  by  ulceration,  effusion  of  lymph 
with  ulceration  over  mucous  membrane  of  larj^nx,  which 
has  a  gi'anulated  appearance. 

413.  Epiglottis  with  larynx  spread  open  to  show  extensive 

ulceration  of  a  portion  of  its  posterior  aspect. 

From  James  Harris,  aged  38,  2nd  Regiment,  14  years  in  tlio  scrrice^ 
13  years  and  5  months  of  which  he  passed  in  India  about  two  years- 
before  admission  to  hospital  in  this  country,  being  then  in  India,  he  took 
mercury  for  sores  (probably  syphilitic)  on  his  head,  legs,  &c.  About  that 
time  necrosis  of  the  palate  commenced.  On  his  arrival  at  Fort  Pitt,  on- 
the  13th  of  June,  1839,  his  appearance  was  unhealthy,  and  constitution 
considei'ably  impaired,  body  emaciated,  hearing  almost  gone,  palate  de- 
ficient, especially  on  tlie  right  side,  his  articulation  for  the  most  part,, 
unintelligible,  deglutition  was  extremely  difficult,  and  his  food  passed) 
througb  the  nares.  A  portion  of  bone  about  the  size  of  a  sixpence, 
came  away  from  his  palate  soon  after  liis  admission.  His  general 
health  improved,  but  breathing  became  difficult,  his  lips  livid,  swollen, 
and  slightly  ulcerated  on  their  inner  surface ;  he  suffijred  much  from 
hiccup  and  dyspnoea,  attended  with  a  quick  short  cough,  extreme- 
anxiety  of  countenance,  and  death  soon  followed.  After  he  expired 
an  extensive  cicatrix  situated  on  the  outer  side  of  the  sviperior  third  of 
the  right  arm,  and  another  on  the  inner  side  of  left-knee  was  noticed.  The 
pia  mater  was  found  thin  and  easily  torn,  with  a  serous  fluid  effused  in  its 
tissue  ;  both  lateral  Tentriclea  were  distended  vrith  about  2  ozs.  of 
fluid,  the  posterior-cornu  of  the  left  particularly  so,  and  its  walls  very  vas- 
cular J  a  considerable  effusion  was  present  also  at  the  base  of  the  brain ;. 
there  was  slight  oedema  of  the  partsin  thencighboiirhoodof  the  cendcal 
vessels;  lymphatic  glands  midcr  the  right  angle  of  the  lower  jaw  enlarged 
and  indurated;  pharynx  was  deeply  and  extensively  ulcerated;  left  tonsil 
in  a  great  measure  destroyed  ;  epiglottis  rigid,  thickened  and  ulcerated. 

414.  Ulceration  of  the  larynx;   situated  immediately  above 

the  vocal  chords  are  two  small  elevations,  with  an 
aperture  on  their  summits  which  leads  each  into  a  cavity 
in  their  substance ;  a  deep  ulcer  at  the  posterior  angle  of 
the  vocal  chords  on  either  side ;  that  on  the  left  has  laid 
bare  the  base  of  the  arytenoid  cartilage;  the  mucous 
membrane  covering  the  superior  vocal  chords  and 
epiglottis  has  a  peculiar  granulated  appearance.  Glottic 
thickened  and  oedematous.    No  history. 

415.  Tongue  with  larynx  a  ad   epiglottis,  showing  fungoid 

ulceration  of  mucous  membrane  and  inferior  vocal 
chords,  more  especially  on  the  right  side. 

Donor— Mr.  Power,  Asst.-Surg.,  Staff. 
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416.  The  cavity  of  tlie  larynx  very  niiicli  diminislied  in  size.  ir» 

conseqnonce  of  the  enlargement  of  the  mucous  follicles^ 
which,  with  the  lining  membrane  of  the  larynx,  upper 
and  posterior  part  of  the  trachea,  are  in  a  state  o£ 
ulceration.    Glottis  much  thickened. 

Fasciculus  II,  Plate  I,  Fig.  3. 

Donor — Dr.  Burke,  Inspr.-Genl.  of  Hospitals. 

417.  Ulceration  of  the  mucous  membrane  of  the  epiglottis  and" 

larynx,  thickening  of  the  mucous  membrane  of  the  upper 
■p-di't  of  the  trachea  ;  with  oedema  of  the  glottis.    Prints . 
Cat.,  page  3,  No.  9.    See  also  Preparation  No.  731. 

From  Cornelius  Con-way,  aged  28, 8tli  Light  Dragoons,  who  had  serrecl 
11  years  in  India,  -where  he  had  been  a  frequent  sufferer  from  attacka : 
of  dyscntei*y  and  remittent  fever,  for  which  he  had  taten  much 
mercury.  On  his  voyage  home-wards,  about  a  montl-i  preTions  to  its 
termination,  he  had  a  relapse  of  dysentery,  -which  continued  on  ad- 
mission into  hospital,  attended  with  singultus,  distressing  coughn. 
and  latterly  vomiting.  He  died  after  16  days.  On  dissection,  the 
larynx  was  found  ossified,  and  in  a  state  of  ulceration  internally,  "witb 
a  small  piece  of  bone  separated  and  lying  in  the  ulcer  on  the  right 
side.  The  lining  membrane  of  the  oeso])hagus  was  also  abraded  and 
contracted  in  its  centre ;  and  the  mucous  tunic  of  the  intestines- 
\ilcerated. 

418.  Larynx  opened  anteriorly,  showing  fungoid  ulceration  of 

the  posterior  aspect  of  the  larynx,  also  immediately; 
below   the   right   chorda3  vocales,  with   oedema  and; 
thickening  of  the  glottis. 

419.  Pharynx  opened  posteriorly  and  trachea  opened  anteriorly^ 

and  thyroid  cartilage  divided  to  show  great  thickening 
of  the  glottis  and  epiglottis,  and  extensive  ulcers  on  both- 
of  the  thyroid  cartilages,  that  on  the  right  side  communi- 
cating by  a  sinus  situated  between  the  thyroid  cartilage- 
and  OS  hyoides,  with  the  integuments  of  the  neck.  Print. 
Cat.,  page  8,  No.  41. 

From  Daniel  Boyle,  aged  20,  10th  Regiment,  -who  had  laboured, 
under  difficult  deglutition  for  two  years,  and  -was  repeatedly  near 
losing  his  life  from  the  detention  of  morsels  of  food  in  the  passages^ 
He  had  been  four  years  in  the  service,  the  greater  part  of  that  time- 
in  the  Mediterranean. 

Donor — Dr.  McMunn,  Asst.-Surg.,  10th  Regiment. 

420.  '^I'ongue,  with  larynx  opened  posteriorly,  showing  exten- 
sive ulceration  of  the  mucous  membrane  of  the  posterior 
surface  of  the  epiglottis  and  chordai  vocales  which  are 
entirely  destroyed,  and  in  their  site  on  either  side  are- 
two  round  elevations,  that  on  the  right  side  has  a 
circidar  aperture  on  its  summit. 

421.  Tongue    with   uvula,    epiglottis,  and  larynx,  showing 

ulcei  alien  of  the  mucous  membrane  on  right  side  of  the 
epiglottis,  as  well  as  the  upper  margins  of  the  cliordaa^ 
vocales  and  velum  pendulum  palati  and  uvula.  QCdema 
of  the  glottis  and  enlargement  of  the  tonsils  are  present. 

Donor — Dr.  Kinnis,  Asst.-Surg.,  Staff, 
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42^.  Tongue,  Avitli  epiglottis  and  tlie  larynx  opened  posteriorly 
to  show  ulceration  of  inferior  vocal  chords  and  upper 
portion  of  trachea. 

423.  Tongue,  with  epiglottis,  larynx  and  trachea;  right  and 

left  bronchi  laid  open  posteriorly  to  show  two  large 
excavated  ulcers  in  the  larynx  ;  one  situated  opposite  to 
the  Pomura  Adami,  which  has  almost  entirely  destroyed 
the  left  inferior  vocal  chords  ;  the  other  at  the  posterior 
angle  of  the  right  vocal  chords ;  there  is  also  an  ulcer  on 
the  right  side  of  the  trachea  which  has  perforated  the 
fifth  and  sixth  rings  of  that  tube. 

424.  Epiglottis  with  larynx  opened  posteriorly  to  show  posterior 

surface  of  the  epiglottis  rough  and  irregular,  presenting 
the  appearan(;e  of  cicatrization.  Glottis  oedematous. 
MS.  Cat.,  Vol.  I,  page  3,  No.  53. 

From  Andrew  Cunuinglaam,  aged  30,  20tli  Eegiment.  This  mau 
had  served  in  the  Mediterranean,  and  while  there  had  been  the  snbject 
of  repeated  attacks  of  remittent  fever.  On  the  6th  of  April,  1836, 
he  suddenly  became  the  subject  of  general  anasarca  and  difEculty  of 
breathing,  for  which  he  was  profusely  salivated  ;  on  the  I5th  violent 
vomiting  and  continued  irritability  of  the  stomach  succeeded,  at  the 
same  time,  much  tenderness  in  the  right  hypochondriac  and  epigastric 
regions  came  on  ;  these  symptoms  continued  with  very  little 
intermission  until  his  death  on  the  17th. 

425.  A  deep  excavated  ulcer  at  the  posterior  part  of  the  cricoid 

cartilage  on  the  left  side  ;  body  of  the  cricoid  cartilage 
quite  denuded  of  soft  parts.  Glottis  oedematous  and  the 
diameter  of  the  laryiix  much  contracted. 

426.  An  ulcer  with  everted  callous  edges  on  the  upper  and 

inner  sm-face  of  the  cricoid  cartilage  on  each  side, 
immediately  below  the  inferior  vocal  chords.  MS.  Cat., 
Vol.  I,  page  5,  No.  61. 

From  Roderick  Forbes,  59th  Eegiment,  suffering  from  chronic 
catarrh,  who  had  suffered  from  frequent  attacks  of  laryngitis.  He  was 
by  business  a  flute-player.  On  dissection,  tlie  hmgs  were  foimd 
tubercidous. 

427.  Larynx  and  portion  of  trachea  laid  open  from  behind  to 

show  thft  mucous  membrane  from  the  epiglottis  doAvn- 
wards  to  cricoid  cartilage,  congested  and  thrown  into 
folds  by  interstitial  growth;  the  vocal  chords  are  thickened, 
and  lymph  in  pin-head  like  points  studded  the  larynx 
generally,  and  extended  into  the  trachea,  where  adherent 
lilms  may  be  seen.  The  condition  is  secondary  to 
necrosis  of  cricoid  cartilage,  Avhich  is  eroded  and  occupies 
the  centre  of  an  extensive  patch  of  ulceration.  No 
further  history. 

Donor — Dr.  Best. 

428.  Larynx  from  epiglottis  downwards  laid  open  posteriorly  to 

show  a  large  oval  opening  situated  between  the  thyi'oid 
cartilage  and  first  ring  of  the  trachea,  which  communi- 
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catecl  with  the  empty  cavity  of  an  abscess  in  front  of  this 
tube ;  immediately  below  which  there  are  two  or  three 
enlarged  glands  filled  ^vith  cheesy  matter.  There  are 
also  two  small  ulcers  on  the  posterior  part  of  the  inferior 
vocal  chords.    MS.  Cat.,  Vol.  I,  page  31,  No.  28. 

From  Charles  McDonnell,  aged  21,  who  died  of  phthisis  pulmonalis ; 
both  lungs  were  found  in  a  state  of  tuberculai*  hepatization,  with 
many  small  vomicte  filled  with  pus,  and  surrounded  by  miliai'v 
tubercles,  disseminated  throughout,  and  in  a  softened  state.  Several 
abscesses  were  found  in  different  pai'ts  of  the  neck  filled  Avith 
scrofulous  pus. 

429.  Larynx,  with  trachea  down  to,  and  including  bifurcatiou 

into  right  and  left  bronchi,  with  the  oesophagus,  and 
portion  of  aorta  with  arteries  from  its  arch,  showing  an 
ulcerated  opening  situated  on  the  posterior  surface  of  the 
trachea,about  an  inch  and  ahalf  below  the  cricoid  cartilage, 
capable  of  admitting  a  large  bougie,  which  communicated 
with  the  oesophagus.    Print.  Cat.,  page  9,  No.  2. 

From  Lixke  Luxwell,  aged  25,  4th  "Regiment,  who  died  sixteen 
days  after  his  return  from  the  West  Indies.  After  death  an  ulcerated 
opening,  about  half-an-inch  in  diameter,  was  discovered  between  the 
trachea  and  oesophagus  ;  the  lungs  were  consolidated,  and  contained 
TomicfB  in  their  substance  ;  about  a  pint  of  fluid  was  effused  into  the 
cavity  of  the  chest ;  and  the  mucous  tunic  of  the  small  intestines  was 
extensively  ulcerated. 

430.  Tongue,  Avith  larynx,  trachea  and  oesophagus,  divided  and 

exposing  interior  of  larynx  and  trachea  down  to,  and 
including,  its  bifurcation,  to  show  the  mucous  membrane 
of  the  larynx,  but  more  particularly  that  of  the  trachea 
and  bronchi,  extensively  ulcerated.  Conglobate  glands 
at  the  bifurcation  of  the  trachea  greatly  enlarged. 

431.  Tong-ue,  with  larynx  laid  open  from  behind,  to  show 

extensive  ulceration  of  the  mucous  membrane  of  the- 
larynx,  probably  tubercular,  commencing  immediately 
below  the  vocal  chords,  also  of  the  upper  part  of  the 
trachea ;  the  base  of  the  left  arytenoid  cartilage  is 
laid  bare  by  a  small  deep  excavated  ulcer  of  an  oval 
shape. 

Fasciculus  II,  Plate  I,  Fig.  1. 

432.  Tongue,  laiynx  and  trachea,  opened  from  behind  to  show 

ulceration  of  the  right  sacculus  laryngis,  destruction  of 
the  i-iglit  vocal  chords,  oedema  of  the  glottis,  and  a 
number  of  small  oval  ulcers,  some  of  them  coalescing,  in 
the  larynx  and  upper  part  of  the  trachea.  MS.  Cat.,  Vol.  I, 
page  7,  No.  G7. 

Donor— Mr.  Ford,  Asst.-Surg.,  72nd  Regiment. 

433.  Hyoid  bone,  with  larynx  opened  from  behind,  to  show 

mucous  membrane  of  the  larynx  and  upper  part  of  the 
trachea  thickened,  and  presenting  a  peculiar  cribriform 
appearance,  caused  by  a  number  of  small  minute  ulcers. 
Body  of  the  cricoid  cartilage  denuded  of  soft  parts,  and 
its  smfuce  rougli  and  granular. 
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SIMPLE  INFLAMMATION. 

434.  ToDgiie,  with  larynx  and  trachea,  Avith  light  and  left 
bronchi  laid  open  from  behind  to  show  lining  membrane 
in  a  state  of  great  vascularity. 

435.  Hyoid  bone,  root  of  tongue,  epiglottis,  larynx,  and  portion 

of  trachea  laid  open  from  behind  to  show  the  mucou» 
membrane,  thickened  from  simple  inflammation. 


TUBERCLE  OF  LARYNX  OR  LARYNGEAL  PHTHISIS. 

436.  Epiglottis,  larynx  and  trachea  wdth  its  bifurcation  into 

right  and  left  bronchi  laid  open  from  behind,  A  post- 
mortem incision  has  been  made  anteriorly  through  cricoid 
and  thyroid  cartilages.  The  preparation  shows  the  mucous 
membrane  of  the  trachea  and  bronchial  tubes  thickly 
studded  Avith  oblong  ti'ansA'erse  ulcers,  also  eight  or  ten 
of  a  smaller  size  and  round  shape  on  the  lower  surface  of 
the  epiglottis,  and  another  on  the  right  inferior  A'-ocal 
chord.  The  AAdiole  mucous  membrane  in  the  recent 
state  Avas  of  a  dark  livid  colour  (cA'^anotic  congestionV 
MS.  Cat.,  Vol  I,  page  32,  No.  29. 

From  William  Burke,  aged  21,  40tli  Eegimcnt,  wlio  died  of  plitbisis 
piUmonalis.  The  lungs  were  studded  with  tubercles  and  large 
tubercular  cavities.    Ulcers  were  found  also  in  the  small  intestines. 

437.  Epiglottis,  larynx  and  trachea,  including  bifurcation  into 

right  and  left  bronchi,  laid  open  from  behind  to  show^ 
extensiA^'e  ulceration  of  the  tracliea  and  larynx,  Avith  partial 
destruction  of  many  of  the  cartilages  of  the  former. 
MS.  Cat.,  Vol.  I,  page  31,  No.  26. 

438.  Tongue  and  larynx  laid  open  from  beliind   to  shoAv 

epiglottis  entirely  destroyed  by  ulceration,  Avith  thicken- 
ing and  ulceration  of  the  mucous  membrane  of  the 
larynx.    MS.  Cat.,  Vol.  I,  page  2,  No.  48. 

From  a  man  of  the  82nd  Regiment,  who  died  of  phthisis  pulmonalis. 
He  had  complete  loss  of  voice,  and  severe  fits  of  coughing  were 
produced  on  every  attempt  at  swallowing. 

Donor — Dr.  SteAvart,  Asst.-Inspr,  of  Hospitals. 

439.  Tongue,   epiglottis    (partially   destroyed),  larynx  and 

portion  of  trachea  laid  open  from  behind  to  shoAV  exten- 
sive ulceration  of  epiglottis  and  right  chorda3  vocales, 
also  several  ulcerated  patches  in  the  trachea,  with  oedema 
of  the  glottis.    Print.  Cat.,  page  2,  No.  3. 

From  Jeremiah  Barley,  aged  32,  36th  Eegiment,  who  was  admitted 
into  hospital,  on  his  arrival  from  Malta,  moribund,  with  phthisis  of 
eleven  months'  duration.  On  dissection  the  larynx  was  found  as 
shoAvn  in  the  preparation  ;  the  lungs  contained  tubercles  and  vomica'. 

440.  Tongue,  epiglottis  and  larynx,  with  portion  of  trachea 
laid  open  from  behind  to  shoAv  a  large  irregular  ulcer 
immediately  above  the  !eft  vocal   chords  wliich  has 
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partially  destroyed  them ;  and  another  of  a  smaller  size 
and  circular  form  in  the  same  situation  on  the  right 
side ;  the  right  chorda3  vocales  are  much  thickened,  and 
there  arc  numerous  minute  ulcers  in  other  parts  of  the 
larynx,  and  two  of  a  large  size  on  the  posterior  surface 
of  the  trachea. 

441.  Larynx  Avith  thyroid  gland.    The  larynx  is  opened  from' 

behind  to  shoAv  a  leirge  deep  excavated  ulcer  at  the 
j^osterior  angle  of  the  right  vocal  chords,  with  numerous- 
small  ulcers  in  the  larynx  and  upper  part  of  the  trachea. 
MS.  Cat.,  Vol.  I,  page  o,  No.  54. 

From  William  Wood,  aged  24,  32nd  Regiment,  •who  died  of  plitliisis- 
puluionalis.  Two  -weeks  preyious  to  death  there  was  complete- 
aphonia  . 

442.  Tongue  ^^dtli  epiglottis  and  larynx  laid  open  from  behind 

to  show  a  large  deep  excavated  ulcer  at  the  j)osterior 
angle  of  the  right  vocal  chords,  and  several  others  of  a 
smaller  size  in  different  parts  of  the  larynx.  Print.  Cat., 
page  3,  No.  10. 

From  Sergeant  Gr.  McKenzie,  aged  32,  72nd  Regiment,  who  died 
fiye  months  after  admission  into  the  General  Hospital  from  phthisis  ; 
the  lungs  -were  found  to  be  extensiyely  ulcerated,  as  -was  also  the 
■whole  of  intestinal  canal ;  hydatids  -n'erc  also  discovered  in  one  of  the 
kidneys. 

443.  Tongue  with  epiglottis,  larynx  and  part  of  trachea  laid 

open  from  behind  to  show  extensive  ulceration  of  the 
mucous  membrane  of  the  larynx,  with  destruction  of 
nearly  one-half  of  the  epiglottis.  Print.  Cat.,  page  1, 
No.  1. 

From  Peter  Meade,  71st  Regiment,  a  patient  -with  phthisis,  -who 
complained  of  pain  in  the  larynx,  and  inability  to  swallo-w  solids. 
He  had  previously  suffered  from  scrofuloiis  idcers  in  various  parts. 
Having  died,  the  lungs  -wei'e  found  much  tuberculated  and  ulcerated. 

Donor — Dr.  Stewart,  Surgeon,  71st  Regiment. 

444.  Larynx  -with   epiglottis,  opened  from  behind  to  show 

mucous  membrane  of  the  epiglottis  and  larynx  thickened 
and  extensively  ulcerated.    Print.  Cat.,  page  8,  No.  39. 

From  Corporal  David  Murphy,  -who,  having  been  long  affected  -with 
scrofulous  ulceration  in  the  neck,  ultimately  died  of  pulmonary 
consumption. 

Donor — Mr.  Whyte,  Surgeon,  69tli  Regiment. 

445.  Epiglottis,  larynx,  and  portion  of  trachea  opened  from 

behind  to  show  extensive  ulceration  and  thickening  of 
the  mucous  membrane  of  the  larynx  and  trachea,  and  the 
body  of  the  cricoid  cartilage  denuded  of  soft  parts.  Glottis 
is  oedematous. 

From  John  Hazlcwood,  aged  31,  15th  Regiment,  who  -was  admitted 
into  the  General  Hospital  with  phthisis pulmonnlis,  which  commenced 
twenty  months  previously.  On  dissection,  tho  lungs  were  found 
tuberculated,  and  seven  quarts  of  serous  fluid  efluscd  into  the  cavity 
of  the  abdomen. 
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446.  Tongue,  epig-lottis,  larynx  and  portion  of  trachea  laid  open 
from  behind  to  show  extensive  ulceration  of  the  mucous 
membrane  of  these  parLs.    Print.  Cat.,  page  3,  No.  8. 

From  Corporal  William  Adams,  aged  30,  lOtli  Regiment,  wlio  was 
admitted  for  phthisis  pulmonalis  of  six  months'  duration.  After 
death  the  lungs  were  found  extensively  diseased ;  and  the  ile.im, 
ca!cum,  and  colon,  studded  with  idcers  on  their  inner  surface. 

447.  Epiglottis  and  larynx  opened  from  behind  to  sliow  the 

arytenoid  cartilages  completely  denuded  of  soft  parts, 
and  nearly  separated  from  their  attachments;  mucous 
tunic  of  the  larynx  thickened,  rough  and  irregular. 
MS.  Cat.,  Vol.  I,  page  4,  No.  57. 

From  William  Edwards,  aged  26,  who  died  of  phthisis.  Aphonia 
was  a  marked  symptom.  There  was  ulceration  of  the  terminations 
of  the  Ueum  and  of  the  colon, 

448.  Epiglottis  with  larynx  opened  from  behind  to  show 

ulceration  of  the  chordae  vocales  on  both  sides,  and  oedema 
of  the  rima  glottidis.    MS.  Cat.,  Vol.  I,  page  3,  No.  51. 

From  jSTewry  Brien,  aged  26,  of  60th  Eifles.  He  died  of  i^hthisis, 
and  for  eight  weeks  befoi-e  death  had  aphonia,  but  no  pain. 

449.  Epiglottis,  larynx  and  upper  rings  of  trachea  laid  open 

from  behind  to  show  several  well-defined  ulcers  on  the 
mucous  tunic  of  the  larynx  and  upper  part  of  the  trachea. 
Print.  Cat,  page  7,  No.  32. 

From  William  Pitts,  aged  31,  84tli  Regiment.  Tubercular  phthisis 
of  four  years'  duration. 

450.  Epiglottis,  larynx  and  upper  part  of  trachea  to  show  a 

large  deep  ulcer  of  the  mucous  membrane  at  the  angle 
of  the  thyroid  cartilage,  extending  outwards  on  each  side 
beneath  the  chordas  vocales.  There  are  also  some  small 
ulcers  at  the  upper  part  of  the  trachea.  MS.  Cat.,  Vol.  I, 
page  4,  No.  56. 

From  William  McBeath,  aged  36,  68th  Regiment.  He  died  of  ascites 
following  chronic  dysentery.  There  were  miliary  tubercles  in  both 
lungs,  but  no  cavities.    His  voice  was  good  to  the  last. 

451.  Epiglottis,  larynx  and  greater  part  of  trachea  to  show 

small  superficial  ulcers  of  the  mucous  membrane  of  these 
parts.    MS.  Cat.,  Vol.  I,  page  5,  No.  62. 

From  Cljarlcs  Lewis,  15th  Foot,  admitted  into  Fort  Clarence 
in  1826,  suffering  from  mania.  He  appeared  in  good  health  imtil 
the  10th  of  August,  sixteen  days  before  his  death,  when  he  was 
admitted  into  hospital  labouring  imder  feverish  symptoms  witli 
oppressed  breathing  ;  the  stethoscope  indicating  loud  sonorous  rales 
over  the  chest.  The  left  lower  extremity  became  swollen  and 
oedematotis,  and  he  sunk  under  his  pulmonary  disease.  On  inspection, 
the  lateral  ventricles  were  found  iiartly  filled  with  reddish  serum,  with 
half  an  ounce  at  base  of  brain.  Strong  adhesions  existed  between  the 
pleuroj,  and  tubercles  in  various  stages,  with  the  lining  membrane  of 
larynx,  trachea,  and  epiglottis  studded  with  minute  ulcers  of  a 
superficial  character.  The  left  femoral  vein  with  a  portion  of  the 
common  iliac  obstructed  by  coagulated  blood  and  fibrinous  concretions, 
the  latter  in  some  places  softening. 
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452.  Hjoifl  bone,  epiglottis,  larynx  and  upper  part  of  trachea 

to  show  ulceration  of  the  mucous  membrane  of  the 
epiglottis  and  larynx  ;  also  a  large  ulcerated  surface  at 
the  posterior  part  of  the  cricoid  cartilage  and  upper  part 
of  the  trachea;  a  portion  of  the  cricoid  cartilage,  and 
several  rings  of  the  trachea  are  bare  and  quite  denuded 
of  soft  parts.  Vocal  chords  on  either  sides  thickened 
but  more  particularly  the  right.  Glottis  cedematous. 
Print.  Cat.,  page  7,  No.  34. 

From  William  Trayncr,  aged  27,  Royal  Staff  Corps,  who  was  admitted 
in  August,  1829,  with  cough,  difficult  expectoration,  severe  pain  in  the 
larynx  and  trachea,  and  dyspnoea.  Under  these  symptoms,  in  rariou* 
degrees  of  aggravation,  he  lingered  until  the  lollowing  February, 
On  inspection  after  death,  the  state  of  parts  described  above  was 
discovered ;  the  lungs,  with  the  exception  of  one  or  tw^o  hard  tubercular 
deposits  on  the  left  side,  were  unaffected  by  disease.  Tlie  case  appears 
to  have  been  one  of  laryngeal  phthisis. 

453.  Larynx   and  portion   of  trachea   to   show  the  mucous 

membrane  of  the  larynx  and  trachea  studded  with  an 
immense  number  of  oval-shaped  ulcers,  some  of  them 
having  coalesced.    Print.  Cat.,  page  2,  No.  6. 

From  Alexander  Duff,  aged  32,  71st  Regiment,  who  died  of  phthisis 
with  tubercles  in  lungs. 

454.  Epiglottis,  larynx,  trachea,  inclusive  of  its  bifurcation,  also 

the  thymus  and  several  lymphatic  glands,  the  larynx 
and  trachea  are  laid  open  from  behind  to  show  extensive 
ulceration  of  the  trachea  ;  many  of  its  cartilages  are 
denuded  of  soft  parts  and  partially  destroyed.  MS.  Cat, 
Vol.  I,  page  31,  No.  25. 

From  William  Cunningham,  18th  Regiment,  who  died  of  phtliisia 
pulmonalis. 

455.  Tongue,  epiglottis,  larynx,  and  trachea  to  its  bifurcation. 

The  parts  are  laid  open  from  behind  to  show  extensive 
ulceration  of  the  trachea  and  larynx  extending  so  deeply 
in  some  places  as  to  destroy  the  cartilaginous  rings  of 
the  trachea.    MS.  Cat.,  Vol.  I,  page  28,  No.  17. 

From  Alexandei"  Maitland,  aged  22,  92nd  Regiment,  who  died  of 
phthisis  pulmonalis. 

456.  Epiglottis,  larynx  and  upper  part  of  trachea,  opened 

from  behind  to  show  a  large  irregular  ulcerated  opening 
on  the  anterior  and  upper  part  of  the  trachea ;  several 
rings  of  this  tube  are  destroyed,  and  others  of  them 
quite  denuded  of  soft  parts.  MS.  Cat.,  Vol.  I,  page  29, 
No.  21. 

From  William  Pavin,  aged  30,  22nd  Regiment,  who  died  of  phthisis 
pulmonalis.    His  lungs  were  found  studded  with  tubercle. 

EFFECTS  OF  SYPHILIS  AND  MERCURY,  OR  OF 

SYPHILIS  ONLY. 

457.  Epiglottis,  hyoid  bone,  and  larynx,  opened  from  behind  to 

snow  left  half  of  the  ciicoid  cartilage  ossified  and  denuded 
of  soft  parts,  lying  loose  in  a  triangular-shaped  ulcerated 
cavity,  having  its  base  posteriorly  and  apex  anteriorly ; 
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this  cavity  also  contains  a  portion  of  the  cricoid  cartila^^c 
in  a  cartilaginous  state  about  an  inch  in  length,  attached 
anteriorly  to  the  opposite  ala  of  the  cricoid  cartilage,  the 
remainder  of  it  is  loose  and  bare.  The  piece  of  detached 
bone  is  of  a  triangular  form,  resembling  in  shape  and  size 
one-half  of  the  cricoid  cartilage,  ossified  and  necrosed, 
the  laryngeal  aspect  and  superior  border  of  which  are 
smooth  and  polished,  the  external  and  remaining  margins 
are  rough  and  irregular.  The  right  half  of  the  cricoid 
cartilage  is  also  partially  ossified.  Print.  Cat.,  page  8, 
No.  42. 

From  Jolin  Price,  aged  34,  lOtli  Ilussavs.  lie  was  admitted  into 
hospital  Avitli  ulcers  on  the  penis  and  tonsil,  for  whicli  he  imderweiit 
a  three  weeks'  course  of  mercmy,  when  the  sore  on  tlie  penis  being 
healed,  and  that  in  tlic  throat  becoming  worse,  the  medicine  was 
omitted.  At  this  time  he  was  hoarse,  and  had  stridulous,  and  sub- 
sequently sonorous  expectoration.  He  died  about  a  month  after 
admission,  somewhat  unexpectedly.  On  dissection,  the  surfaces  oftlio 
cervical  vertebrse  were  found  in  a  carious  state. 

Donor — Mr.  Rogers,  Surgeon,  10th  Hussars,  Brighton. 

458.  Hyoid  bone,  epiglottis,  and  larynx  opened  posteriorly  to 

show  a  very  deep  excavated  ulcer  which  has  destroyed 
almost  the  Avhole  of  the  right  chordae  vocales ;  mucous 
membrane  of  the  glottis  and  epiglottis  thickened  and 
cedematous.    Print.  Cat.,  page  1.  No.  2. 

From  John  Ash  worth,  aged  38,  12th  Eegiment,  admitted  to  Fort 
Pitt  Hospital,  Chatham,  on  ari'ival  from  India,  where  he  had  served 
many  years.  He  had  gone  through  twelve  courses  of  mercury;  but 
stated  that  he  had  not  been  affected  with  any  venereal  complaint  for 
nine  years  past  ;  and  that  he  sufEered  about  that  time  from  a  chancre 
and  a  bubo.  Two  months  after  admission  he  died  from  exhaustion. 
No  other  morbid  appearances  beyond  those  in  larynx,  were  found 
after  death. 

Fort  Pitt,  Chatham. 

459.  Tongue,  uvula,  fauces,  epiglottis  and  larynx  (uuopened) 

and  all  placed  upside  down  in  jar  to  show  extensive  loss 
of  substance  of  the  mucous  'membrane  posterior  to  the 
tonsils,  extending  round  posterior  wall  of  pharynx. 
Excavation  with  loss  of  substance  of  tonsils;  nodular 
hardening  of  dorsum  of  tongue  ;  loss  of  substance  with 
cicatricial  adhesion  of  epiglottis  by  its  (left)  .edge  t;) 
adjacent  mucous  membrane ;  and  oedematous  swelling  of 
mucous  membrane  reflected  from  base  of  epiglottis  and 
into  larynx.  There  was  also  hardening  of  lymphatic 
glands  along  the  trachea. 

From  Private  James  Hodgkinson,  aged  33,  2/15th  Eegiment, 
admitted  to  Nctlcy  Hospital,  May  2nd,  1871,  for  secondary  syphilis, 
•  He  had  served  13  ^'V  years  at  Home  mainly,  also  Gibraltar  and  Maltji. 
At  Dublin,  in  February,  1870,  he  had  a  hard  sore,  and  on  admission 
to  Netley  he  had  a  papular  eruption  with  other  symptoms  of  secondary 
syphilis.  He  had  been  salivated  in  J uuc,  1870.  There  was  indurHtion 
of  submaxillary  glands,  ulceration  at  tlie  bend  of  left  elbow,  right 
elbow  and  left  cheek,  with  enlargement  of  the  testicles  and  induration 
of  the  inguinal  glands.  Abscess  of  right  tonsd  ensued,  wit  li  general 
emaciation  and  progressive  weakness.    Voice  was  lost ;  the  liver  became 
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enlavged,  and  tlie  urine  albuminous  ;  pneumonic  consolidation  and 
death  by  coma  followed  about  eight  months  after  admission  to  hospital 
atNetlev.  After  death,  a  node  "was  foimd  on  right  tibia,  and  general 
hardening  of  lymi^hatic  glands  Avhen  felt  under  the  skin.  There  Avas 
also  increased  density  of  calvarium  by  irregular  nodular  thickening, 
most  marked  towards  the  centres  of  parietals  and  over  supra-oi'bital 
part  of  frontal  on  left  side ;  a  nodular  enlargement  of  internal  table  at 
anterior  sup.  angle  of  right  parietal,  and  increased  Tascularity  of  skull 
generally,  with  extensive  minute  grooving  and  roughening  of  its 
external  table,  thickening  of  dura  mater,  with  purulent-like  exudation 
on  anterior  surface  of  medulla  oblongata,  the  basilar  portion  of  sphenoid 
and  occipital  being  in  a  state  of  superficial  necrosis.  Purulent 
infiltration  extended  over  Pons  Vardlii  between  arachnoid  and  pia 
mater,  forward  as  far  as  optic  commissure,  with  increased  vascularity 
generally  over  base  of  brain.  There  Avas  flattening  of  convolutions 
over  vertex,  with  much  turbid  fliud  in  lateral  A'entricles.  There  Avas 
plugging  of  the  vertebral  arteries  and  much  softening  of  cei'ebral 
substance  at  the  base ;  also  evidence  of  endarteritis  of  aorta  about 
]  i-  inches  above  semilunar  valves,  with  cicatricial  loss  of  substance  of 
the  vessel ;  witli  Avell  marked  lardaceoiis  degeneration  of  stomach  and 
ileum  and  colon,  with  att-opliy  of  the  gut.  There  was  catarrhal 
congestion  and  comnuMicing  ulceration  of  maco^^s  membrane  of 
colon;  and  symmetrical  nodular  groAvths  existed  in  both  testicles. 

Pathological  Reports,  Netley,  No.  29,  Vol.  XII. 

460.  Hyoid  bone  with  epiglottis,  laiynx,  and  upper  portion  of 
trachea  opened  from  behind  to  show  ulceration  of  the 
glottis,  and  partial  exposure  of  the  left  arytenoid 
cartilage ;  thickening  of  the  mucous  membrane  of  the 
larynx,  mth  numerous  small  ulcers  in  the  upper  part  of 
the  trachea.    MS.  Cat.,  A^ol.  I,  page  6,  No.  6G. 

From  Charles  ICitchins,  aged  23  years,  7th  Fusiliers,  Avho  had  been 
several  times  salivated,  under  treatment  with  mercury  for  primary 
and  secondary  syphilis.  There  had  been  ulceration  of  posterior  part 
of  fauces  A\-]iich  had  healed.    He  died  from  an  acute  attack  of  pleurisy. 

Donor — Dr.  Shean,  Surgeon,  7th  Fusiliers. 

461.  Tongue  and  larynx  (the   latter  opened  from  behind) 

showing  deep  excavated  ulcers  in  the  tonsils  of  each 
side ;  hsemorrhagic  clots  on  tlie  walls  of  the  ulcers 
which  are  of  a  grey  colour  and  foul  appearance 
(syphilitic).    Marked  hypertrophy  of  villi  over  tongue. 

From  Private  AndreAV  Joyce,  aged  25,  who  died  25.10.62,  at  Fort  Pitt. 
He  had  Vj'j  years  of  service,  having  enlisted  at  the  age  of  17,  and 
served  in  Ireland,  the  West  Indies,  Malta,  and  the  Crimea.  He 
contracted  syphilis  at  Aldcrsliot  in  1860,  and  Avas  treated  there  for 
primary  and  secondary  symptoms,  mainly  pulmonary  and  laryngeal. 

Pathological  Reports,  Fort  Pitt,  Case  1,  Vol.  3. 

462.  Hyoid  bone,  epiglottis  and  larynx ;  the  latter  laid  open 

from  behind  to  show  syphilitic  ulceration  of  larynx,  with 
necrosis  of  right  half  of  hj'-oid  bone. 

From  a  man,  aged  30  years,  who  died  in  the  Loclt  Hospital,  1822. 

Donor — S.  Lawrence,  Surgeon. 

463.  Tongue,  epiglottis  and  larynx,  opened  from  behind  to 

show  extensive  ulceration  and  thickening  of  the  mucous 
membrane  of  the  epiglottis  and  larynx,  one  large  oval 
ulcer  laying  bare  a  portion  of  the  thyroid  cartilage  on 
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tlio  liglit  side,  whioli  is  pailially  oKKified,  and  its  inner 
layer  [appears  as  if  about  to  o'xfoliate.  Tlio  Avliole  of 
tlie  cricoid  cartilage  on  the  same  side,  and  the  posterior 
half  of  that  of  the  left  is  also  quite  denuded  of  soft 
parts.  The  mucous  membrajie  is  thickened  even  to 
dorsum  lingua>,  the  fungi-form  papillae  of  which  are 
enlarged  ;  and  the  epiglottis  so  destroyed  as  to  be 
inadequate  for  its  office.    Print.  Cat.,  page  4,  No.  14. 

From  Matthew  Carrol,  aged  29,  2'Jtli  Ecgiment,  wlio  died  of 
plitlusis  laryngea,  subsequent  to  secondary  sypliilis. 

Fort  Pitt,  Chatham. 

464.  The  tongue  with  the  pharynx  and  oesophagus,  the  latter 
laid  open  posteriorly  to  display  the  interior.  The 
tongue  displays  in  the  centre  and  on  the  left  side 
cicatrices  and  loss  of  substance ;  on  each  side  of  the 
epiglottis  and  extendhig  to  the  posterior  wall  of  the 
pharynx  is  an  extensive  mass  of  ulceration  Avhich  on  the 
left  has  perforated  the  larynx  ;  numerous  vertical  linear 
superficial  ulcers  are  seen,  also  along  the  whole  course  of 
the  oesophagus. 

From  Gunner  Eobert  Gillan,  aged  25,  of  eiglit  years'  service,  partly 
at  Home,  and  at  Gibraltar,  Cape  of  Good  Hope,  and  India.  At 
Belgaum,  in  India,  lie  contracted  syphilis  in  1864;  and  he  was 
admitted  to  Netley  from  shipboard  14th  May,  suffering  from 
phagedenic  ulceration  of  the  throat,  sere  re  headache,  and  rigors  in 
the  evening,  with  several  well-marked  attacks  of  ague.  His  spleen 
was  enlarged,  he  had  much  pain  on  swallowing.  He  died  from 
exhaustion  ;  and  it  is  noted  that  he  had  taken  much  mercury,  especially 
on  the  voyage  home,  when  he  became  salivated.  Small  livid  cicatrices 
existed  over  the  left  shin,  and  also  on  the  penis.  The  right  testicle- 
was  indurated.  There  was  hsematoma  of  the  dura  mater,  with  blood 
effusion  over  brain  siirface.  EnliA'gement  of  lymphatic  glands  in 
the  neck,  cicatricial  loss  of  substance  in  the  Uning  membrane  of  the 
torta.  The  liver  was  found  contracted  into  a  globidar  mass,  with, 
cicatricial  contraction  of  lower  margin  with  a  portion  of  omentimi 
embedded  in  it.  A  circular  depression  with  cicatricial  loss  of 
substance  was  seen  about  the  middle  of  the  anterior  surface  of  right 
lobe ;  and  several  smaller  sized  on  siirface  of  left  lobe.  Section* 
through  these  parts  showed  remains  of  dej)osits  (Uke  nodes)  ^ 
Nodular  dejicsits  were  found  in  both  testicles. 

Pathological  Records^  Netley,  Vol.  IV,  No.  19. 
CICATfllCES. 

465.  Bronchial  tubes   entering  a  portion  of  lung  showing- 

obliteration  of  one  of  the  bronchi,  and  the  cicatrix  of  an 
ulcer. 

466.  Hyoid  bone,  epiglottis,  larjmx,  and  trachea,  with 
bronchial  ramifications  into  lungs  to  show  the  orifice  of 
left  bronchus  very  much  contracted  and  only  capable  of 
admitting  a  common  quilL  The  mucous  membrane 
surrounding  the  opening  on  the  tracheal  side  and  lower 
margin  is  puckered  and  corrugated  presenting  the 
appearance  of  old  cicatrization.  A  little  above  its 
superior  margin  there  is  a  dilatation  of  the  rings  of  the 
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trachea  forming  a  cavity  capable  of  holding  a  bean. 
The  contraction  is  about  half  an  inch  in  extent  and  the 
bronchus  and  its  sub-divisions  immediately  below  this 
contraction  are  of  the  nsual  calibre  ;  no  marks  of  previous 
ulceration  in  any  part  of  the  tube.  Parts  external  to 
the  contraction  are  thickened  and  condensed.  The 
bronchial  tubes  of  the  right  lung  are  perceptibly  dilated 
and  their  ramifications  could  be  traced  much  further 
into  the  pulmonary  tissue  than  usual.  Mucous  membrane 
of  the  trachea  and  bronchial  tubes  of  both  lungs  were 
of  a  dark  red  colour.  Thyroid  body  much  enlarged,  the 
lateral  lobes  extending  upwards  along  the  side  of  the 
thyroid  bone,  and  a  small  serous  vesicle  on  the  surface  to 
the  right  of  the  isthmus,  enlarged  to  the  size  of  a 
walnut,  but  not  posteriorly  and  the  gland  does  not  seem 
to  compress  the  trachea  to  any  extent.  Its  structure  is 
very  hrm,  it  is  laid  open  ;  and  the  granulations,  of  which 
it  is  composed,  are  very  much  enlarged  and  the  arteries 
proceeding  to  it  are  also  greatly  enlarged. 

Private  Thomas  James,  aged  24,  24tli  Regiment.  A  bnislimaker  by- 
trade,  total  service,  ^^-^  years,  all  at  liome.  Was  three  times  in 
regimental  hospital  for  disease  of  the  chest — once  in  1845,  and  twice 
in  1846.  On  admission  into  Fort  Pitt  General  Hospital,  10th  June, 
1846,  he  complained  of  cough,  pain  in  the  chest,  with  dyspnoea, 
expectoration  abmidant,  and  mnco  purulent ;  pulse  full  and  soft,  loud 
sonorous  rales  were  heard  over  the  whole  chest.  On  the  second  day 
after  admission  he  complained  of  severe  jjain  over  the  region  of  the 
liver,  tongue  dry  and  yellow,  liis  skin  was  constantly  bathed  in 
perspiration,  bowels  inclined  to  costiveness.  These  symptoms  were 
considerably  relieved,  and  he  seemed  to  be  gaining  ground,  but  on 
the  evening  of  the  16th  cough  became  much  more  severe  and  the 
dyspnoea  greatly  increased,  little  expectoration  attended  the  coiigh. 
17th.  Breathing  laborious,  attended  with  mucous  rjlles  over  the  whole 
chest,  no  expectoration,  pidse  150  and  weak,  face  pale  and  bloodless, 
body  covered  with  a  profuse  cold,  clammy  perspiration.  These 
symptoms  became  aggravated,  and  he  died  on  the  17th  June,  1846, 
seven  days  after  admission. 

Sectio  Cadaveris. — Body  stout  and  muscular,  veins  of  pia  mater  and 
arachnoid  much  congested.  Section  of  brain  presented  a  number  of 
bloody  points,  structure  soft,  weight  3  lb.  7  ozs.  Heart,  slightly 
enlarged,  cavities  dilated,  weight  of  heart,  13 1-  ozs.  Trachea  and 
bronchial  tubes  contained  a  considerable  quantity  of  muco-purulent 
matter.  Right  lung,  structure  healthy,  posterior  part  congested, 
bronchial  tubes  of  the  lung  perceptibly  dilated  and  their  ramiflcations 
could  be  traced  much  further  into  the  pidmonary  tissue  than  usual. 
Left  lung,  upper  half  and  anterior  margin  of  the  superior  lobe  healthy; 
a  portion  of  its  lower  margin,  about  the  size  of  an  orange,  was 
condensed  and  in  a  state  of  hepatization,  as  was  also  a  portion  of  the 
inferior  lobe  at  its  upper  and  lateral  part  contiguous  to  the  disease 
in  the  superior  lobes,  this  portion  was  of  larger  size  and  in  the  same 
stage  of  red  carnification.  The  remainder  of  the  lung  was  healthy 
with  the  exception  of  being  engorged  with  blood,  weight  of  larynx, 
tracliea,  and  thyroid  body  and  lungs,  4  lb.  2|  ozs. 


467.  Epiglottis  and  larynx  opened  from  behind  to  sliOAV  a 
round  polypus  excrescence  attaclied  to  the  left  inferior 
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vocal  chord  so  as  nearly  to  close  the  opening-  of  the- 
g-lottis. 

468.  Portion  of  trachea  from  cricoid  cartilage  downwards  and 

opened  irregularly.  Tlie  preparation  is  upside  down. 
It  shows  a  tumour  the  size  of  a  walnut,  which  contained 
a  fluid  resembling  Avlioy  attached  to  the  fore  part  of  the 
trachea.    MS.  Cat.,  Vol.  I,  page  28,  No.  10. 

Donor — Dr.  Scott,  Surgeon,  2nd  Battalion,  Rifles. 

469.  Hyoid   bono,    epiglottis,   larynx   and    trachea    to  its- 

bifurcation  opened  behind  to  show  great  enlargement  of 
the  thyroid  gland,  more  especially  of  tlie  left  lobe  which 
descended  as  low  as  the  bifurcation  of  the  trachea,  with 
osseous  deposit  and  several  small  empty  cysts  in  its- 
substance. 

Donor — Sir  A.  AVest. 

470.  Hyoid  bone,  epiglottis  and  larynx,  laid  open  from  behind. 

A  section  is  made  through  the  right  lobe  of  the  thyroid 
gland.  The  preparation  shows  an  enlarged  and 
hardened  condition  of  the  thyroid  gland,  with  hiflamma- 
tion  of  the  lining  membrane  of  the  larynx  and  trachea. 
MS.  Cat.,  Vol.  I,  page  28,  No.  16. 

Tlie  patient  died  of  broncliitis.  Iso  pain  attended  the  condition  of 
the  thyroid. 

Donor — Mr.  Burton,  Asst.-Surg.,  68th  Regiment. 

471.  Portion  of  root  of  tongue  attached  to  hyoid  bone,  with 

epiglottis  and  larynx  laid  open  from  behind.  The 
preparation  shows  enlargement  of  the  thyroid  gland. 

472.  Hyoid  bone,  epiglottis  and  larynx  opened  from  behmd 

and  inverted  in  jar.  The  preparation  shows  tlie  thyroid 
gland-  somewhat  smaller  than  usual.  In  its  right  lobe 
there  is  a  small  cyst  Avhich  contained  a  cheesy  substance. 
The  glandula3  Morgagni  of  the  larynx  are  well  developed, 
the  left  is  laid  open  and  appears  to  be  of  a  conglomerate 
nature.    MS.  Cat,  Vol.  Ill,  page  228,  No.  110. 

From  Eichard  Wink^orth,  aged  38,  2nd  Garrison  Battalion,  vrsis 
transferred  from  the  Hexton  Asylum  to  Fort  Clarence  in  1819.  He 
had  been  a  patient  from  the  year  1805,  after  having  been  brought  to 
trial  for  murder,  and  acquitted  on  the  plea  of  mental  imbecility, 
"which  was  congenital.  In  person  he  was  diminutirc,  his  Toice 
effeminate.  The  organs  of  generation  were  imperfectly  developed,  he 
was  beardless,  the  signs  of  manhood  were  wanting,  and  the 
mamma;  were  of  considerable  size.  He  actnowlcdgcd  that  he  never 
had  any  sexual  desire.  He  ultimately  died  of  phthisis  pulmonalis 
after  six  months'  illness. 

473.  The  left  lobe  of  thyroid  gland  to  show  a  coagulum  of 

blood  of  a  circular  form  and  somewhat  larger  than  a 
hazel  nut,  encysted  in  the  lower  part  of  the  left  lobe  of 
the  thyroid  gland. 

Necrolocjical  Register,  Fort  Pitt,  Vol.  IV,  page  35. 
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474.  Epiglottis  and  larynx  opened  posteriorly  to  sliow  left  lobe- 

of  the  thyroid  gland  defieient ;  close  to  the  trachea  and 
attached  to  it  on  this  side  is  a  vesicle  filled  with  a 
transparent  fluid. 

From  Richard  Earnes,  aged  33,  52ud  Regiment,  wlio  died  from- 
general  debility  with  ulceration  over  sternum  of  eiglit  months'  dui'ation. 

Necrological  Register,  Fort  Pitt,  Vol.  VI,  page  128. 

475.  Thymus  gland  with  a  tubercle  the  size  of  a  garden  p'ea,. 

situated  in  its  left  lobe.  MS.  Cat.,  Vol.  I,  page  50,  No.  150. 

From  the  body  of  a  female  child,  aged  3  years,  Tvho  died  suddenly 
of  scarlet  fever  on  the  seventh  day  following  retrocession  of  the  rash. . 
She  had  suffered  from  measles  a  month  previously. 

Donor — Mr.  Calder,  Asst.-Surg.,  Staff. 

476.  P]piglottis  with  portion  of  root  and  dorsum  of  tongue  in 

which  there  was  epithelial  cancer  followed  by  secondary 
formations  in  the  lung  and  spleen. 

From  Private  A.  Riley,  aged  36,  of  15  years'  service  12  years  of 
Tvhich  were  spent  in  India,  the  remainder  in  England  to  April,  1872.  He 
Tvas  admitted  to  hospital  at  Portsmouth  on  31st  August,  J  871,  "with 
a  fluctuating  swelling  under  left  side  of  tongue,  resembling  Ranida.  . 
It  had  been  punctured  several  times,  pain  and  swelling  followed,  with 
difBculty  in  swallowing ;  then  ulceration  ensued  with  induration 
until  the  anterior  tliird  of  tongue  on  left  side  was  destroyed.  The 
tissues  at  base  of  tongxie,  tonsils,  and  floor  of  the  mouth  anteriorly 
became  painful,  swollen,  and  indiu-ated;  and  ha)morrhage  from  the 
xilcerated  surface  occasionally  occurred  with  excruciating  pain.  He  ■ 
was  sent  to  Netley  in  February,  1872,  but  the  disease  had  then 
extended  beyond  the  reach  of  operative  interference.  On  April  13th, 
Pyrexia  became  severe  with  epigast  ric  pain>  and  death  followed  on  IGth.  . 

The  epithelial  structures  were  thickened,  and  foci  projected  into  . 
the  muscular  substance,  the  lymphatic  glands  at  the  left  angle  of  the 
jaw  were  enlarged  and  indurated.  Section  showed  commencing 
softening,  with  spots  of  purulent  formation  in  tissue  between 
esophagus  and  trachea,  with  enlargement  of  the  glands  down  the  left 
side.  There  was  enlargement  of  the  bronchial  glands  at  roots  of 
lungs,  .and  extending  along  bronchi  into  lung  substance  j  both  lungs 
were  interspersed  with  nodular  deposits,  generally  firm,  but  some 
were  softened  and  breaking  up  (secondary  formations  of  an  encepha- 
loid  appearance)  ;  the  apices  were  full  of  disease ;  in  the  spleen  on 
section  small  white  deposits  wei'e  seen  very  irregular  in  size,  and 
similar  in  structure  to  those  in  lung. 

Pathological  Reports,  Netley,  No.  38,  Vol.  XII. 

477.  Lai-ynx  and  portion  of  trachea  opened  from  behind  to- 

shew  a  tumour  about  the  size  of  an  almond  situated  on 
left  side  of  larynx.  It  contained  cheesy-like  matter,  and 
closed  up  the  rima  glotidis.  The  growth  probably- 
commenced  by  enlargement  of  some  of  the  glands. 

The  patient  was  a  female,  aged  26,  who  had  disease  of  the  lung* 
with  symptoms  of  croup. 

Donor — Dr.  Russell,  Surgeon,  36th  Rogiment- 


CEDEMA  OF   GLOTTIS,   TRACHEOTOMY  AND 

LARYNGOTOMY. 

478.  Root  of  tongue  with  epiglottis  and  larynx  inverted  in  jar. 
The  larynx  is  opened  from  behind,  and  the  preparation 
(5692)    '  L  2 
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sliows  oedema  of  the  glottis  and  cpiglottia ; — tliickening 
of  the  mucouR  membrane  of  tlie  larynx ; — the  cavity  of 
•an  abscess  in  the  substance  of  the  tongue; — and  an 
oiDening  between  the  third  and  fourth  rings  of  the 
trachea  made  in  tracheotomy. 

Donor — Dr.  Kemlo. 

^79.  Root  of  tongue  attached  to  hyoid  bone,  with  epiglottis, 
larynx,  oesophagus,  and  trachea,  laid  open  to  ramifica- 
tions of  bronchi  to  show  diseased  laiynx,  which  required 
the  operation  of  laryngotomy.  A  large  black  slough 
about  the  size  of  a  cherry  is  situated  in  the  angle  of  the 
larynx  anteriorly  and  extending  laterally ;  the  vocal 
chords  are  destroyed  on  each  side  ;  the  slough  was  firm 
and  completely  obstructed  the  tube.  On  inserting  a 
probe  through  the  slough  it  is  found  to  communicate 
with  a  large  sloughing  sac  to  the  left  of  the  larynx,  in 
the  left  wing  of  the  thyroid  cartilage,  the  whole  of  which 
is  destroyed,  only  a  small  portion  of  cartilage  was  found 
loose  in  the  cavity.  The  anterior  half  of  the  right  wing 
of  the  thyroid  cartilage  is  denuded  of  covering,  and  forms 
part  of  the  walls  of  the  sac,  the  interior  of  the  cavity  is 
an  a  black  and  sloughing  state,  the  soft  parts  surrounding 
it  are  much  thickened  and  condensed.  The  aryteno- 
^piglotidean  fold  is  very  much  enlarged,  it  nearly  closes 
the  glottis,  and  is  greatly  thickened  from  the  efiusion  of 
iymph  into  the  submucous  tissue.  The  epiglottis  is  also 
thickened,  and  there  is  a  cicatrix  of  a  large  ulcer  at  its 
■base.  On  the  left  aryteno-epiglotidean  fold,  several 
cicatrices  were  also  observed  on  the  surface  of  the 
pharynx.  The  fibrous  covering  of  the  left  half  of  the 
<;ricoid  cartilage  is  detached.  It  was  red  and  inflamed. 
The  opening  made  to  relieve  the  breathing  is  seen 
n  quarter  of  an  inch  below  the  black  slough,  situated  a 
■little  to  the  right  side ;  the  cricoid  cartilage,  and  first 
ring  of  the  trachea  are  divided.  The  mucous  membrane 
i)etween  the  opening  and  the  slough  was  of  a  deep  red 
colom',  and  highly  vascular ;  as  was  also  that  of  the 
trachea  and  bronchial  tubes,  which  contained  a  quantity 
•of  muco-purulent  matter.  The  mucous  follicles  at  the 
base  of  the  tongue  are  enlarged.  The  thyroid  body  is  of 
its  usual  size,  but  its  structure  is  firmer  and  more 
granular  than  natural ;  the  isthmus  had  not  been  cut 
'during  the-  operation,  the  incision  being  immediately 
above  it.  Several  of  the  lymphatic  glands  along  the 
«ide  of  the  larynx  are  enlarged,  and  of  a  white 
appearance.  The  lungs  were  healthy,  as  were  also  the 
^abdominal  viscera. 

Corporal  George  Tilbury,  aged  28  years,  50tli  Ecginient,  total 
service,  7Vtj  years.  Was  atlackcd  with  sy2')liilis  lirimitira  in  November, 
1843,  and  cynancbe  tonsillaris  in  November,  1844'.  On  admission 
into  Fort  Pitt  Hospital,  12tli  May,  1846,  lie  had  slight  cold  and 
ailceratcd  sore  throat,  lungs  healtliy,  both  ankles  were  iwollcn  and 
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painful ;  syphilis  first  appcai'cd  about  tlie  tiuic  of  embarkation  fronfc 
I:.dia,  and  he  was  treated  with  meroui-y  on  board  ship,  but  it  was  not 
pushed  to  salivation.  With  a  slight  cough,  he  cxjiectorated  a  quantity 
of  frothy  mucous,  and  experienced  difficulty  in  swallowing,  but  those- 
symptoms  were  daily  improving,  when  on  the  26th  May,  he  caught  a 
fresh  cold,  witli  inOamniatiou  of  the  fauces,  wliich  did  not  yield  to  local, 
applications;  his  voice  became  impaired,  and  on  the  9th  June,  1846^ 
he  comijlained  of  stiffness  and  uneasiness  in  the  larynx,  and  after 
paroxysm  of  coughing,  he  felt  as  if  something  gave  way  in  his  throat 
and  he  expectorated  a  quantity  of  purulent  matter  of  a  very  offensiTe- 
odour.  The  symptoms  remained  stationary  until  the  I7th,  when  he- 
was  found  breathing  laboriously  with  violent  movement  of  the  lai^nx: 
at  each  inspiration.  Respiration  became  increasingly  more  difficulty 
and  on  the  18th  laryngotomy  was  performed,  the  patient  being 
jDulseless,  and  respiration  in  abeyance,  and  so  remained  until  by  means 
of  artificial  inflation  a.nd  stimulants,  respiration  was  again  restored^ 
He  continued  to  respire  through  the  opening,  hut  with  very  gi'eat 
difficidty  in  consequence  of  an  excessive  secretion  of  viscid  tenaciQua. 
mucous,  which  appeared  almost  completely  to  block  up  the  air 
passages ;  extreme  difficidty  of  i-espiration  ensued,  and  he  died  19tlt. 
June,  43  hours  after  the  operation. 

Donor — Dr.  Williamson,  Staff  Asst.-Snrg'. 

480.  Posterior  half  of  tongne  with  epiglottis,  larynx  and* 
portion  of  trachea  laid  open  from  behind,  to  show 
extensive  thickening  of  the  epiglottis  and  surrounding, 
parts  from  oedema.  An  opening  is  present  in  the  trachea 
Avhich  appears  to  have  been  made  to  relieve  tho:- 
breathing. 

Donor — Dr.  Dawson,  D.I.G. 

481.  Larynx  suspended  by  the  epiglottis.    Death  was  caiisecl. 

by  oedema  of  glottis  and  laryngitis. 

From  Private  James  Dyas,  aged  37,  58tli  Regiment,  -who  died  Ott> 
board  H.M.S.  "  Crocodile,"  1st  April,  1871,  two  days  after  tracheo-. 
,  tomy.    He  had  18  years'  service,  and  had  been  attending  hospital 

nearly  throughout  the  voyage  for  enlargement  and  iilceration  of  right 
tonsil.  On  March  31st,  he  was  seized  with  sudden  dyspnoea,  whicli 
prevented  him  lying  down,  on  following  day  tracheotomy  ■waa  • 
performed  with  immediate  relief,  which  continued  for  3^  to  4  hours^ 
Death  was  ascribed  to  lung  hepatization.  See  Medical  History  ia. 
Abstract  of  Cases,  Netley,  Vol.  II,  Contrib.  138,  April,  1871- 

Donor — Staff  Asst.-Sm'g.  E.  Hopkins. 

482.  Tongue  with  epiglottis,  and  larjmx  laid  open  to  show- 

oedema  Avith  abrasion  of  epiglottis. 

From  William  Barnes,  aged  18,  2nd  Regiment,  admitted  wltht 
phthisis  pulmonalis.  He  died  in  3^  months,  and  on  dissection  the^ 
mucous  membrane  lining  the  lorynx,  trachea  and  bronchi,  was  fomiol. 
abraded  throughout,  the  lungs  contained  many  vomicse,  and  thfe- 
intestines  were  extensively  ulcerated. 

483.  Hyoid  bone,  thyroid  and  larynx  unopened.  Death  ensued 

from  oedema  o;lottidis  and  rima. 

From  J ohn  Walsh,  aged  26,  87th  Regiment,  who  had  for  a  twelre- 
month  laboured  under  scrofulous  ulcerations  in  the  neck,  and  for- 
three  months  j)revious  to  death,  enlargement  of  the  conglobate  gland» 
of  all  the  superficial  parts  of  the  body ;  this  condition  was  attended'' 
by  atrophy,  extreme  debility,  purulent  expectoration,  night  sweats^, 
diarrhoea,  and  other  signs  of  disorganization  of  the  lungs.  Post-mortent 
examination  exhibited  tubercular  and  ulcerated  lungs,  the  intestines 
were  studded  with  innumerable  tubercle':,  many  clusters  of  which  had, 
run  into  ulceration  ;  tlio  liver  had  a  marbled  appearance,  and  was  of 
higlily  granular  textxirc ;  and  the  mesenteric  glands  were  mucK 
enlarged. 
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•484.  Epiglottis  with  larynx  laid  open  from  behind,  to  bIioav 
oedema  of  glottis,  epiglottis  and  surrounding  cellular 
tissue ;  and  a  deep  excavated  ulcer  at  the  posterior  part 
of  the  right  vocal  chords. 

Donor — Dr.  Logan,  Asst.-Surg.,  53rd  Regiment. 

-485  Epiglottis  with  larynx  laid  open  from  behind,  to  show  the 
larynx  oedematous,  and  the  sacs  of  two  small  abscesses 
situated  immediately''  behind  and  beneath  the  loft  inferior 
cliorda3  vocales.    MS.  Cat.,  Vol.  I,  page  3,  No.  52. 

From  George  Sweeny,  aged  37,  68th  Regiment,  who  died  of  phthisis 
pulmonalis,  and  who  suffered  from  CEdema  of  lower  extremities  for  two 
or  three  weeks  previous  to  death. 

-486.  Root  of  the  tongue  with  pharynx,  epiglottis  and  larynx 
(unopened)  to  show  oedema  of  the  glottis  and  epiglottis, 
with  efFusicin  of  lymph  on  the  mucous  membrane  of  the 
parts  visible  of  pharynx  and  larynx. 

-487  Tongue,  uvula  with  tonsils,  epiglottis  and  larynx  laid 
open  from  behind  to  show  oedema  of  larynx  with 
enlargement  of  tonsils. 

488.  Tongue  with,  tonsils,  pharynx  and  larynx  laid  open  to 
show  oedema  of  the  glottis  and  epiglottis,  with  great 
thickening,  and  slight  ulceration  of  the  mucous  membrane 
of  the  larynx.    Print.  Cat.,  page  4,  No.  12. 

See  Fasciculus  II,  Plate  1,  Fig.  2. 
See  also  preparation  (343. 

From  Simon  Woodstock,  aged  40,  69th  Eegiment,  a  worn-out  soldier 
from  India,  where  he  had  been  a  long  time,  and  had  suffered  from 
hepatic  disease  (for  the  cure  of  which  he  had  taken  much  mercury), 
and  lattei'ly  from  dyspnoea  and  cough.  On  arrival  at  Fort  Pitt 
he  laboured  under  symptoms  of  chronic  laryngitis  and  pidmonary 
consumption  from  which  he  gradually  sunk.  On  post-mortem 
examination,  the  papillce  of  the  tongue  were  seen  to  be  enlarged,  and 
the  lungs  extensively  indurated,  tuberculated,  and  ulcerated. 

ENLARGEMENT  OF  BRONCHIAL  GLANDS. 

^89.  Portion  of  trachea  laid  open  Avith  its  bifurcation  enclosing 
bronchial  glands  shoA\'ing  a  large  irregular  opening 
situated  in  the  lower  part  of  the  trachea,  and  another 
in  the  right  bronchus  ;  below  this  the  parts  are  puckered 
and  contracted.  The  two  ulcerated  openings  com- 
municate Avith  a  cavity  in  one  of  the  bronchial  glands, 
which  is  filled  with  calcareous  matter,  situated  in  front  of 
the  t)-achea  and  bronchi.  Bronchial  glands  enlarged, 
and  of  a  dark  colour.    MS.  Cat,  Vol.  I,  page  31,  No.  27. 

From  William  Chattis,  aged  31,  4th  Eegiment,  who  died  of  chronic 
catarrh,  liver  disease  and  bowel  complaint.  After  death  botli  hmgs 
Avere  found  filled  with  tubercle  and  hcpatized,  the  liver  much  enlarged, 
weighing  5  lbs.  11  ozs.  2  drs. 

-490.  Bifurcation  of  trachea  laid  open,  and  enclosing  bronchial 
glands.    It  shows  a  small  ulcerated  opening  at  the  loAver 
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part,  of  tlio  trachea,  tlirough  which  the  contents  of  a 
diseased  bronchial  gland  Avas  being  discharged.  Ghinds 
enlarged  and  of  a  darlv  colour,  and  the  margin  of  .the 
ulcerated  opening  has  the  same  appearance, 

491.  Lower  portion  of  trachea  laid  open  to  show  extensive 
ulceration  of  the  right  bronchus  at  its  commencement. 
An  ul(!erated  openhig  communicates  with  the  excavation 
left  by  the  breaking  up  of  tuberculated  bronchial  glands. 
MS.  Cat.,  Vol.  I,  page  55,  No.  144. 

From  Greorge  Doncgau,  aged  30,  4tli  Dragoon  G-uai-ds,  -wlio  died  orf 
l^lithisis  pulmonalis. 

-492.  Epiglottis  with  larynx  and  trachea  to  bifurcation  laid 
open  from  behind  to  show  a  cyst,  with  thick  parietes 
attached  to  the  lower  part  of  the  right  side  of  the 
trachea,  which  contained  an  albuminous-looking  sub- 
stance. The  bronchial  glands  are  likewise  somewhat 
enlarged,  and  one  Avhich  contains  a  yellow  cheesy- 
looking  substance  communicates  by  a  small  ulcerated. 
02)ening  with  the  right  bronchus.  MS.  Cat.,  Vol.  I, 
page  5G,  No.  151. 

See  imder  475,  from  female  cliild  of  tliree  years  wlio  died  suddenly 
from  scarlet  ferer  after  measles. 

Donor — Mj-.  Calder,  Asst.-Surg.,  Staff. 

•493.  The  albuminous-like  substance  contamed  in  the  cyst, 
referred  to  in  No.  492. 

494.  Bifm'cation  of  trachea  laid  open,  with  which  is  also  the 

heart,  aorta,  and  pulmonary  artery,  to  show  a  mass 
of  enlarged  bronchial  glands  situated  at  the  bifurcation 
and  along  the  rig1.it  side  of  the  trachea,  immediately 
behind  the  arch  of  the  aorta.  Print.  Cat.,  page  18, 
No.  43. 

From  Morris  Lanegan,  aged  23,  67tli  Eegiment.  On  admission  lie 
had  cougU,  dyspna?a,  and  pain  in  tlie  cliest,  also  diarrlioea.  After 
death,  effusion  into  the  right  side  of  the  chest  was  discoTered,  the 
right  lung  was  collapsed,  the  left  healthy. 

From  Albany  Hospital,  Isle  of  Wight. 

495.  GEsopliagus  (unopened)  with  larynx  and  trachea  opened 

from  before,  to  show  bronchial  glands  on  the  right  side 
and  posterior  part  of  the  trachea  at  its  bifurcation,  and 
along  the  course  of  the  bronchi  for  a  considerable 
distance,  much  enlarged  from  tubercular  deposit  in 
them,  Avhicli  has  in  many  places  begun  to  soften  and 
break  down.    MS.  Cat.,  Vol.  I,  page  52,  No.  131. 

From  a  man  who  died  of  typhus  fever,  but  whose  lungs  wcro  thickly 
studded  with  tubercles. 

Donor — Mr.  Logan,  Asst.-Surg.,  53rd  Regiment. 

496.  Bronchial  glands  attached  to  thoracic  aorta,  showing- 

enlargement,  and  filled  with  scrofulous  deposit,,  one  of 
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them  situated  along  tlie  course  of  the  descending  aorta  iw 
partially  empty.    MS.  Cat.,  Vol.  I,  page  53,  No.  134. 

From  tho  same  case  as  495. 

Donor — Mr.  Logan,  Asst.-Surg.,  53rd  Regiment. 

497.  Bifurcation  of  trachea,  with  small  bit  of  oesophagus  to 

shoAv  a  dark  coloured  spot  about  a  quarter  of  an  inch  in 
diameter,  situated  at  the  loAver  part  of  the  trachea  which 
is  nearly  perforated  l)y  the  softened  tuberculous  matter 
of  a  bronchial  gland.    MS.  Cat.,  A^'ol.  I,  page  30,  No.  22. 

From  a  case  of  amentia  and  death  from  pulmonary  plitliisis.  The 
softened  broncliial  ghuid  opened  into  the  oesophagus  and  nearly  into 
tlie  trachea. 

498.  Bifurcation  of  trachea,  to  show  great  eidargement  of  the 

conglobate  lymphatic  bronchial  glands. 

499.  An  enlarged  lymphatic  gland,  filled  with  cheesy  matter^ 
situated  over  the  bifurcation  of  the  trachea.  MS.  Cat., 
Vol.  I,  page  28,  No.  13. 

From  Charles  Whistler,  2nd  Eiflc  Brigade,  -who  died  of  phthisi* 
pulmonalis. 

Donor — Dr.  Scott,  Surgeon,  2nd  Battalion,  Rifles. 

500.  Bronchial  glands  much  enlarged,  and  showing  the  empty 
cyst  of  an  abscess. 

Donor — Mr.  Henderson,  Asst.-Surg.,  78th  Regiment. 

501.  Bifurcation  of  trachea  laid  open.    It  shows  an  enlarged 

bronchial  gland,  filled  with  scrofulous  matter,  occupying 
the  angle  of  bifurcation  of  the  trachea,  and  several 
others  of  a  smaller  size  surrounding  it.  MS.  Cat.,  Vol.  I, 
page  30,  No.  24. 

From  J ames  McDonald,  aged  20,  6th  Foot,  vrho  died  of  phthisis 
pulmonalis  after  127  days'  illness,  following  an  attack  of  measles  ■with 
symptoms  of  pneumonia.  The  bronchial  glands  generally  were  much  en- 
larged  and  the  right  bronchus  was  pushed  aside  and  somewhat  flattened 
as  shown  in  the  preparation.   EitensiTC  cavities  existed  in  both  lungs. 

502.  Lower  portion  of  trachea  with  its  bifurcation  to  show 
bronchial  glands  at  the  bifurcation  and  along  the 
anterior  surface  of  the  trachea  enlarged,  some  of  them 
containing  a  yellow  cheesy-looking  substance,  and  others 
of  them  partially  empty.-  MS.  Cat.,  Vol  I,  page  57, 
No.  153. 

From  William  McDonald,  aged  22,  loth  Foot,  who  died  of  ascites. 
The  lungs  were  healthy. 

503.  Bronchial  glands  enlarged  with  some  ossific-like  deposit 

in  them. 

From  Edward  Monks,  aged  38,  7th  Dragoon  Q-uards,who  died  Novem- 
ber Gtb,  1830.  He  had  been  frequently  in  hospital  for  asthma.  After 
death  tlie  lungs  were  found  adhering  to  the  pleura  costalis  and  to  the 
diaphragm.  They  were  liepatized  in  every  part,  several  bony 
substances  were  found  about  the  branching  of  bronchi,  some  the  size 
of  a  musket  ball,  the  heart  weighed  fourteen  ounces,  and  the  left 
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vontr'clc  Avheu  cut  open  was  an  iuoli  in  tliickness.  Tlie  liver  was 
much  enlarged  and  the  membrane  on  the  convex  surface  very  much 
thickened  from  chronic  perihepatitis. 

504.  Lower  portion  of  trachea  with  bifurcation  (unopened). 
The  bronchial  ghmds  are  enlarged  and  studded  with  a 
copious  earthy  deposit.    Print.  Cat.,  page  10,  No.  10. 

From  John  Rutledge,  aged  26, 1st  Dragoon  Gruards,  wlio  was  admitted 
into  the  General  Hospital,  Fort  Pitt,  with  symptoms  of  tubercular 
phthisis,  and  who  died  in  a  paroxysm  of  dyspnoea.  On  inspection,  the 
lungs  presented  tubercular  deposition  and  vomica; ;  the  ventricles 
of  the  heart  were  in  a  state  of  active  aneurism,  and  on  the  lining 
membrane  of  the  left  ventricle  were  two  distinct  cartilaginous  patches. 
On  adding  an  acid  to  a  portion  of  the  earthy  substance,  carbonie 
acid  gas  was  freely  evolved. 

505.  A  dry  pre23aration  in  turpentine  to  show  bronchial  glands 

Avith  an  abundant  deposit  of  osseous  matter.  Print. 
Cat.,  page  10,  No.  9. 

From  William  Burkin,  aged  35,  4th  Dragoon  Gruards,  who  died  of 
phtliisis  pulmonalis.    On  dissection  the  lungs  were  found  studded 
with  tubercles  in  every  st:igc  of  maturation,  the  intervening  tissue 
being  inflamed. 

506.  Hyoid   bone    with    epiglottis,   pharynx    and    part  of 

oesophagus  (opened);  the  larynx  is  unopened;  but  a 
portion  of  membranous  part  of  trachea  above  bifurcation 
has  been  removed.  A  portion  of  the  right  lung  remains- 
attached  to  right  bronchus.  The  anterior  part  of  the 
preparation  shows  the  thyroid  cartilage  with  thymus 
gland,  the  arch  of  the  aorta  in  front  of  trachea,  giving  of 
the  large  vessels  to  neck.  A  very  large  fibrous  tumour 
is  shown  Avhich  occupied  the  region  from  the  mastoid 
process  on  the  right  side  downwards  to  beneath  the 
clavicle ;  and  it  is  firmly  attached  to  upper  lobe  of  light 
lung,  enveloping  the  large  vessels  of  the  neck.  It 
occupied  the  greater  part  of  the  upper  opening  of  the 
thorax.  Posteriorly  it  was  intimately  connected  with 
the  bodies  of  the  vertebrae,  and  enclosed  the  cervical 
plexus  of  nerves.  It  adhered  firmly  to  the  right  side  of' 
the  trachea  from  the  cricoid  cartilage  to  the  bifurcation, 
pushing  it  to  the  left  and  diminishing  its  calibre  and 
curving  it  considerably.  The  thyroid  body  had  no 
connection  with  the  tumour.  The  right  sub-clavian 
and  carotid  arteiies  passed  through  the  centre  of  the 
tumour.  It  seems  to  have  originated  from  among  the 
bronchial  glands  and  to  have  grown  from  below 
upwards. 

From  Corporal  Thomas  Warren,  aged  10,  77th  Regiment,  who  waft 
admitted  into  the  General  Hospital,  Fort  Pitt,  September  19th,  1855, 
with  a  large  tumour  on  the  riglit  side  of  tlic  neck,  which  extended  from 
beneath  the  clavicle  upwards  to  the  nngle  of  tiie  jaw — the  tumour  was- 
hard  and  circumscribed  without  pulsation,  and  having  deep  and  firm 
attachments,  the  larynx  and  trachea  were  pushed  to  the  left  side  and 
being  pressed  ou,  px-oduced  hoarseness,  loss  of  voice,  and  difficulty  of 
degkitition.  At  the  time  of  his  admission  the  disease  had  been  three 
montln  in  existence,  and  from  tliat  period  it  continued  gradually  to 
increase,  attended  with  pain  in  the  shoulder  and  iiead,  congestion  of 
the  veins,  and  blueness  of  the  face  and  lips.  The  case  was  brought 
before  the  notice  of  Professor  Ferguson  of  London,  who  considered 
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that  nothing  could  bo  (lone  for  it.  The  difliculty  of  rcsju ration  and 
deglutition  became  rapidlj'  more  apparent  and  distressing,  the  lips  and 
face  more  liviJ,  purple  spots  appeared  on  the  chest  and  different  parts 
of  the  body,  and  the  symptoms  were  those  of  gradual  asphyxia.  Ho 
died  comatose  on  the  19th  October,  one  month  after  his  admission. 


Donor — Dr.  AVni.  Jolmstonc  Fyffe,  Asst.-Surg. 
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WOUNDS  AND  INJURIES. 

507.  Gunshot  wound  of  chest  showing  wound  of  entrance  of 
a  bullet  through  the  intercostal  space  between  the  2nd 
and  3rd  ribs  and  costal  pleura. 

Surgeon- General  Sir  Thomas  Longmore,  C.B.,  Professor  of  Military 
Surgery  in  the  Army  Medical  School,  gives  the  following  account  of 
this  injury  : — 

"TrooiDer  A.  Pcacockc,  No.  1,016,  aged  25,  of  the  1st  Life  Guards, 
•was  wounded  at  Kassassin  on  the  28th  August,  1882.  He  was 
mounted  at  the  time  the  bullet  struck  him.  He  did  not  fall 
immediately,  but  was  able  to  ride  on  for  some  distance,  when  he  felt 
himself  become  giddy,  and  he  fell.  He  was  subsequently  carried  to 
the  field  hospital  at  Kassassin.  He  remained  there-for  two  days  and 
was  then  transferred  to  Ismailia,  whence  he  was  transferred  to  the 
*'  Carthage  "  for  voyage  to  England. 

"According  to  his  own  statement  no  blood  came  into  the  mouth afc 
the  time  he  was  hit,  nor  was  there  any  hajraoptysis  while  he  was  under 
treatment  at  Kassassin  or  Ismailia.  Once  only  during  the  voyage 
home  he  spat  out  a  clot  of  blood,  but  ho  had  no  cough  at  the  time, 
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mill  tl  10  blood  migliMiave  coini'  from  Uio  tliroiit.  Tlicrc  was  jio  escape 
of  uii-  from  the  bullet  openings,  nor  emph ysenmtoua  swelling  over  the 
chest  wall;  but  his  breathing  was  rather  difficult  and  accompanied 
witli  pain,  cBpecially  at  the  baok  ])art  of  the  chest  near  the  spot  where 
the  buKet  escaped.  He  says  tliat  he  lost  a  good  deal  of  bloo.l  locally 
from  both  wounds. 

"  Whilst  he  was  in  Egypt  and  during  the  voyage  home  on  board 
the  "Carthage"  he  suifcrod  greatly  from  continued  diarrhoea,  and 
became  very  Avoak  and  exhausted  in  consequence. 

"  The  Avound  of  entrance  was  healed  at  the  time  of  his  admission  to 
Nctley  on  September  the  30th,  1SS2 ;  the  wound  of  exit  was  still  open 
and  discharging.  The  former  was  situated  in  front  of  the  left  side  of 
the  chest  above  the  nipple,  2i  inclies  from  the  sternum  and  between 
the  second  and  third  ribs;  the  latter  in  the  back  of  the  chest,  2i 
'inches  below  the  inferior  angle  of  the  scapula,  and  5  inches  from  the 
spine,  between  the  eighth  and  ninth  ribs.  A  straight  line  drawn  so  as 
to  connect  the  entrance  opening  between  the  second  and  third  ribs 
with,  the  exit  opening  between  the  eighth  and  ninth  would  completely 
traverse  the  chest  and  its  contents  from  before  to  behind,  with  an 
inclination  downwards. 

"  At  the  wound  of  entrance  the  pulmonary  pleura  and  the  costal 
pleura  appeared  to  be  in  close  connexion  by  adhesions,  for  the  lung 
constantly  protruded  into  the  opening  left  by  the  bullet,  forming  a 
somewhat  prominent  swelling  at  the  part.  This  tumour  was  only 
covered  by  the  common  integument.  Under  pressure  by  the  finger,, 
it  gave  the  elastic  impression  common  to  noi'mal  lung  substance. 
There  was  not  much  change  in  the  amount  of  protrusion  when  efforts 
wci-e  made  by  the  patient  either  to  take  a  full  inspiration  or  to  empty 
the  chest  fully.  At  the  lower  boundary  of  the  opening  a  liai-d 
crcscentic  margin  was  perceptible,  which  appeared  to  the  finger  like 
an  edge  of  bone,  as  if  a  portion  of  the  upper  border  of  tlie  third  rib 
had  been  scooped  out  by  the  bullet  in  this  situation. 

"The  patient's  constitutional  condition  was  very  unfavourable  at 
the  time  lie  reached  Jfetley.  lie  was  greatly  reduced  in  strength ; 
pulse  weak  and  rapid  about  120  ;  temperature  varying  from  100^  to- 
102°  r. ;  eougli  very  troublesome  on  slight  movement  or  exertion ; 
respirations  frequent  and  oppressed,  generally  about  24  in  the  morning 
and  36  in  the  evening  ;  decubitus  on  the  back  only,  the  chest  requir- 
ing to  be  raised  by  pillows  ;  perspirations  generally  profuse  ;  and  he 
was  only  able  to  obtain  sleep  with  the  aid  of  a  hypodermic  injection, 
of  morphia.  He  was,  however,  free  from  diarrhcea  at  this  time.  A 
pvu'ulent  discharge  escaped  from  the  posterior  opening.  A  pad  of 
boracic  lint  was  applied  over  the  site  of  the  wound  of  entrance  where 
the  lung  was  protruding,  and  also  to  the  posterior  wound  ;  the  ribs 
were  strapped  by  broad  bands  of  plaister;  and  such  nourishing  support 
given  as  the  patient  could  take, 

"  No  improvement  in  the  man's  general  condition  occurred,  and  on 
October  17th,  in  addition  to  the  other  symjjtoms,  soreness  of  the  mouth 
and  throat  were  complained  of.  The  tonsils  were  found  to  be 
enlarged,  and  both  they  and  the  fauces  generally  were  covered  by 
what  at  first  appeared  to  be  a  white  slough ;  but  the  sui-face  quickly 
presented  a  diphtheritic  character,  and,  notwithstanding  the  use  of 
creosote  spray  and  other  remedies,  the  local  symptoms  showed  no- 
amendment,  the  prostration  increased,  the  breathing  became  more 
oppressed,  and  the  patient  died  exhausted  on  the  evening  of  October- 
the  19th .  ■ 

"  The  inspection  after  death  revealed  many  particulars  of  interest 
in  connection  witli  the  case.  In  the  first  place  it  was  shown  that 
notwithstanding  the  apparent  path  of  the  bullet  lay  directly  tlirough. 
the  lung,  this  organ  had  really  escaped  from  penetration.  The  bullet 
had  evidently  coursed  round  the  costal  pleura,  pursuing  a  spiral 
direction  between  the  lining  surface  of  the  cavity  and  the  surface  of 
the  lung  from  the  wound  of  entrance  to  that  of  exit.  I  had  come  to 
the  conclusion  while  the  patient  was  under  treatment  that  the  lung  in 
all  probability  had  not  been  penetrated,  owing  to  the  absence  of 
h.Tmorrliage  into  the  mouth  at  the  time  the  wound  had  been  inflicted, 
as  well  as  of  traumatopna;a,  emphysema,  and  htemoptysis  subsequently ; 
and  alfo  from  the  fact,  shown  by  the  pulmonic  protrusion  at  the 
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wound  of  entrance,  tliat  tlie  lung  had  not  collapsed  after  the  wound 
was  inQicted.  The  i^leura  throughout  the  left  cavity  (both  the  costal 
and  visceral  reflexions),  was  greatly  thickened  from  tlic  effects  of 
jileuritis ;  and,  notwithstanding  the  escape  of  a  certain  amount  of 
discharge  from  the  posterior  opening  made  by  the  bullet,  tlicre  was 
still  a  considerable  amount  of  purulent  eflfusion,  about  a  pint  of  thick 
yellow  j)us,  mixed  with  masses  of  material  resembling  partially 
decomposed  blood  clots,  found  in  the  cavity  at  the  post-mortem 
inspection.  There  was  no  consolidation  of  the  left  lung,  but  its 
substance  was  congested  and  oedematous,  and  its  lower  and  lateral 
portions  had  been  compressed  against  the  vertebral  column  by  the 
empyema.  It  was,  however,  everywhere  pervious  to  air.  The  right 
lung  was  also  congested  and  oedematous,  but  otherwise  in  a  normal 
state. 

"  Tlie  hard  crescentic  lower  border  of  the  opening  through  which 
the  bullet  had  entered  in  the  front  part  of  the  chest,  whicl:,  during  life, 
had  appeared  to  me  on  feeling  it  snbcutaneously  to  be  the  result  of 
an  excavation  made  by  the  bullet  in  the  upper  margin  of  the  third 
rib,  turned  out  to  be  entirely  pleural.  It  was  really  the  loM-er  border 
of  the  opening  in  the  jileura  made  by  the  bullet  on  entering  the  chest, 
very  greatly  thickened,  and  at  the  same  time  so  tightly  stretched  as 
to  be  quite  unyielding  on  pressure  by  the  finger.  The  bullet  had 
entered  between  the  two  ribs  without  touching  either.  I  could  hardly 
have  believed  unless  I  had  seen  it  that  I  could  have  been  so  deceived 
by  the  impression  conveyed  to  the  finger  respecting  the  nature  of  the 
lower  boundary  of  the  opening  just  referred  to. 

"  The  diphtheritic  membrane  formed  in  the  fauces  was  found  to  have 
extended  far  into  the  aii*  passages  and  to  be  remarkably  thick  and 
leathery.  The  exudation  covered  the  fauces,  palatine  arches,  and 
passing  on  through  the  larynx,  was  found  covering  the  ejDiglottis  and 
rima  glottidis,  and  lining  in  the  form  of  a  membranous  tube,  the 
larynx,  trachea,  and  the  bronchi  into  the  centres  of  both  lungs.  It 
admitted  of  being  detached  and  drawn  away  as  one  continuous 
branching  tube.  Considering  the  apparent  rapidity  of  its  formation, 
its  dense  and  substantial  character  was  very  remarkable.  The 
oesophagus  was  quite  free  from  a  similar  exudation.  There  was  no 
other  instance  of  the  formation  of  a  diphthei-itic  membrane  among  all 
the  other  wounded  patients  from  Egypt,  either  local  as  regards  the 
wounds  under  treatment,  or  of  a  general  character."  (Appendix  to 
Army  Medical  Report  for  1881,  i^age  305.) 

508.  Pleura  pulmonalis  and  costalis  of  left  side,  more  particularly 
the  latter,  coated  with  a  thick  layer  of  lymph.  The  left 
lung  is  compressed,  and  there  are  three  openings  in  it 
by  which  the  air  had  escaped  into  the  pleural  cavity. 
Print.  Cat.,  page  15,  No.  32. 

From  Patrick  Culnon,  aged  28,  50th  Regiment.  Admitted  to 
hospital  on  arrival  from  Jamaica,  May  9th,  1823,  labouring  under 
pecloi-al  disease,  the  result  of  an  injury  received  eighteen  months 
before,  which  had  produced  htemoptysis.  On  the  13th,  after  a  violent 
fit  of  cougliing,  he  was  seized  with  a  sense  of  constriction  in  the  chest 
and  abd(mien,  and  rapid  and  difficiilt  respiration;  pulse  small,  130; 
heart  pulsating  under  tlie  riglit  mamma,  and  great  menial  agitation. 
On  measurement,  the  L  f t  tho.-ax  proved  to  be  larger  than  the  right, 
and  a  hollow,  tympanitic  sound  was  elicited  from  it  on  percussion, 
affording  in-esumption  that  air  was  contained  in  the  left  pleural  sac. 
On  the  21st,  the  operation  for  empyema  was  performed  between  the 
eighth  and  ninth  ribs,  when  only  five  cubic  inches  of  air  were  collected, 
and  the  relief  to  the  symptoms  was  inconsiderable;  on  the  following 
morning,  therefore,  the  operation  was  repealed  immediately  below  the 
nipple,  and  upwards  of  twenty-five  cubic  inches  of  air  Ccontaining  93 
parts  of  azotic  gas,  and  7  of  carbonic  iicid),  were  collected.  The  relief 
afforded  was  great  and  immediate,  and  the  patient  for  some  time 
improved  in  health,  but  on  the  5th  of  J uno,  he  was  ngain  attacked  with 
dyspnoea,  and  other  urgent  symptoms.  By  the  lotli,  fluctuation  could 
be  discerned  in  the  same  cavity ;   the  symptoms  becoming  more 
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aggravated ;  on  tlie  25tli,  the  operation  of  Paracentesis  Tlioracis  was 
again  porfornicd,  by  passing  a  trocar  and  canula  through  the  sub- 
stance of  tlie  5th  rib,  when  twenty-four  ounces  of  serous  fluid  were 
obtained,  the  canubi,  furnisbed  witli  a  stopper,  being  allowed  to 
remain,  fluid  was  constantly  discharged  to  the  amount  of  several 
pounds,  which  daily  became  more  ])uriform  ;  and  gas  (nearly  in  the 
same  proportions  as  already  stated),  was  collected  in  large  quantities  at 
ditferent  periods.  Hectic  fever  followed,  and  the  patient  sunk  gradu- 
ally ;  his  feet  became  oedematous ;  and  on  the  29th  of  July  he 
suddenly  expired.  Life  was  prolonged  about  tbree  months  with 
comparatively  little  suffering.  On  examination  after  deatb,  the  heart 
was  seen  thrust  over  towards  the  right  side  of  the  ebest ;  the  pericar- 
dium contained  three  ounces  of  fluid;  tbe  right  lung  was  plightly 
compressed  by  the  heart,  and  adlrercd  to  tlic  sternum  by  a  band  of 
lymph;  which  crossed  the  pericardium  ;  and  the  substance  of  the  lung 
contained  miliary  tubercles  ;  on  the  left  side  was  a  cavit)'  nearly  empty, 
the  lung  was  much  compressed  when  inflated,  three  different  openings 
were  discovered  in  it,  by  which  air  had  escaped  into  the  pleural  cavity ; 
the  pleura  was  thickened,  and  coated  with  lymph  ;  the  liver  was  of  a 
dark  colour ;  the  gall-bladder  large,  and  contained  a  small  quantity 
of  pale  bile  ;  the  small  and  large  intestines  exhibited  signs  of  former 
inflammation ;  and  the  areolar  tissue  of  the  extremities  was  loaded  with 
serum.  [A  detailed  account  of  the  case  is  given  in  Lho  JPhilosoj>7iical 
Transactions  for  1824.] 

Fasciculus  III,  Plate  III,  Fig.  1. 

EFFECTS  OF  INFLAMMATION,  ECCHYMOSIS,  &c. 

509.  Pleura  costalis  greatly  eccliymosecl  and  lined  in  many 

parts  bv  thin  layers  of  coagulated  blood.  Print.  Cat., 
page  28,  No.  87. 

From  Edward  M'Cabc,  aged  23,  89th  Eegiment,  who  was  landed 
from  India,  and  admitted  into  hospital  dying  from  scorbutus,  the 
prominent  symptom  being  orthopnoca.  He  died  in  twelve  hours  aftei- 
admission.  On  examination,  about  three  pints  of  sanguinolent  fluid 
were  found  in  both  pleural  bags,  Avith  loose  coagida  at  the  back  part. 
The  pleura  pulmonalis  was  at  many  parts  covered  with  coagulable 
lymph,  and  the  pleura  costalis  presented  the  appearance  seen  in  the 
preparation.  The  lungs  were  much  compressed.  Both  the  small  and 
large  intestines  exhibited  petechia}  on  their  external  surface,  and  there 
were  also  numerous  petechial  spots  on  tlie  legs  and  thighs. 

LYMPHY  EXUDATIONS. 

510.  Portion  of  the  pleura  costalis,  covered  with  an  extensive 

deposition  of  coagulable  l}nnph,  having  a  slightly  lace- 
like and  flocculent  appearance.  Print.  Cat.,  page  30» 
No.  93. 

From  a  soldier  of  the  7th  Fusiliers.  A  considerable  amoimt  of 
fluid  was  effused  into  the  right  pleural  cavity.  • 

Donor — Mr.  O'Brien,  Asst.-Surg,,  7th  Fusiliers,  Malta. 

511.  Portion  of  diaphragmatic  pleura  covered  with  an  extensive 

deposition  of  coagulable  lymph  in  a  tuberculated  and 
slightly  granulated  form.    Print.  Cat.,  page  30,  No.  94. 

From  the  same  case  as  510,  and  same  donor. 

Donor — Mr.  O'Brien,  Asst.-Surg.,  7th  Regiment. 

512.  Pleura  pulmonalis,  covered  witli  a  deposition  of  coagulable 

lymph,  having  a  well-marked  lace-like  appearauce. 
Lung  consoHdated.    Print.  Cat.,  page  21,  No.  50. 


DISEASES  AND  INJURIES  OF  THE  PLEURA. 


14^ 


From  Thomas  Jones,  aged  30, 46tli  Eegiment,  -who  was  admitted  vnth 
common  continued  fercr  of  two  days'  standing.  The  following  day 
symptoms  of  thoracic  congestion  set  in,  which  did  not  yield  to  anti- 
phlogistic remedies,  and  the  course  of  the  fever  continuing,  accompanied 
by  iifcrease  of  cough  and  dyspnoea,  the  sensoriimi  became  affected,  and 
he  sunk  on  the  tenth  day  of  the  disease.  Post-mortem  examination 
exliibited  a  highly  inflamed  state  of  the  bronchial  lining,  and  tuberculai 
deposits  in  many  parts  of  the  lungs.  The  cavity  of  the  right  pleura 
contained  about  a  quart  of  serous  fluid. 

513.  A   similar  (but  Icavger)  preparation  showing   a  similar 

condition  from  the  same  case  as  512.  At  the  incision  in. 
the  upper  part  of  the  preparation,  the  delicacy  of  the 
lace-like  deposit  is  seen. 

Fort  Pitt,  Chatham. 
Fasciculus  II,  Plate  T,  Fig.  7. 

514.  Portion  of  pleura  covering  diaphragm  coated  with  a  layer  of 

newly-formed  granular  Ivmph.  Print.  Cat.,  page  22,  No.  58.. 

E'ort  Pitt,  Chatham. 

From  John  Hurlitey,  87th  Regiment,  wlio  was  admitted  with  the 
usual  symptoms  of  phthisis  pulmonalis,  accompanied  by  acute  pain  in 
the  right  hypochondrium.  He  soon  sunk  imder  the  attending  hectic 
fever.  On  dissection,  the  lungs  were  found  to  be  studded  with  crude 
tubercular  matter  and  vomica),  the  interposed  tissue  being  oedematous,. 
The  right  pleural  bag  contained  about  a  quart  of  turbid  serum,  and 
the  membrane  was  coated  with  a  soft  pseudo-membranous  deposit,  as 
re.pre3ented  in  the  preparation.  The  whole  tract  of  intestine  was 
more  or  less  affected  with  ulceration.  The  liver  was  granular,  of  a 
brown  colour,  and  much  diminished  in  size.  The  gall-bladder 
contained  a  calculus  about  half-an-inch  in  diameter. 

515.  Portion  of  diaphragmatic  pleura,  coated  Avitli  coagulable- 

Ijmiph,  having  attached  to  it  a  large  loose  pear-shaped 
portion  of  lympli  which  only  adheres  by  a  slender- 
peduncle.  Print.  Cat.,  page  26,  No.  75.  See  also 
Preparation  No.  765. 

From  Michael  Stapleton,  aged  21,  14th  Regiment,  who  had 
been  treated  for  a  pulmonic  affection  about  eight  months  previoiis  to- 
his  death.  Five  mojaths  before  that  event  he  was  admitted  into  the 
GTcneral  Hospital  with  epilepsy,  and  paralysis  of  the  right  arm.  He 
had  also  diax-rhcea.  Coma  supervened,  the  pupils  were  dilated  and 
insensible  to  the  stimulus  of  light,  and  strabismus  succeeded ;  after 
wliich  he  soon  died.  On  dissection,  the  dura  and  pia  mater  were 
adherent.  The  lateral  ventricles  contained  four  ounces  of  limpid 
fluid.  The  cerebral  substance  was  softer  than  usual,  and  in  dividing 
the  left  hemisphere,  sevei'al  deposits  of  a  yellowish  tinge,  and 
moderately  firm  texture,  presented  in  the  middle  lobe.  Similai- 
substances,  but  of  smaller  size,  were  discovered  in  the  right  hemi- 
sphere, and  in  the  cerebellum.  In  the  chest,  the  upper  and  posterior 
part  of  both  lungs  was  agglutinated  to  the  contiguous  ribs  by  a  firm 
adventitious  membrane  coated  with  lymph,  as  seen  in  the  preparation. 
The  substance  of  the  lungs  contained  a  few  miliary  and  crude 
tubercles,  and  the  bronchial  glands  presented  tuburcular  deposit.  The 
whole  of  the  abdominal  viscera  were  matted  together  by  adhesion. 
The  peritoneum  presented  many  tubercular  accretions.  The  kidneys 
also  contained  tubercular  deposits. 

516.  A  large  ]nass  of  flocculent  coagulated  lymph  which  was- 

found  in  the  left  cavity  of  the  thorax.  M.8.  Cat.,  Vol.  I, 
page  55,  No.  141. 

From  George  Bell,  aged  30,  60th  Eifles,  died  of  hydrothorax.  After 
dcatli,  the  left  cavity  of  the  pleura  Avas  found  to  contain  eight  pints 
of  a  .greenish  sero-purulent  fluid.  The  pleura,  both  parietal  and 
visceral  was  covered  Avithmuch  floccidcnt  lymph,  and  the  mass  seen  in 
the  preparation  was  found  loose  and  unattached. 
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517.  Long  loose  adhesions  between  a  portion  of  left  lung  and 

the  anterior  part  of  second  rib. 

Donor — Dr.  Bradford,  Asst.-Surg.,  oGth  Regiment. 

518.  A  number  of  long  loose  thread-like  adhesions  between  the 

pleura  covering  the  pericardium  and  lung,  also  between 
the  latter  and  costal  pleura. 

Donor — Mr.  Lightbody,  Surgeon,  80tli  Regiment. 

519.  Pleura  costalis,  thickened  and  covered  with  organized 

coagulable  lymph,  having  a  lace-like  appearance.  Print. 
Cat.,  page  29,  No.  01. 

From  same  patient  as  No.  515. 

520.  Portion  of  pleura,  thickened  and  covered  with  Ij^mph, 

deposited  in  a  lace-like  form.    Print,  Cat.,  page  31,  No,  99. 

From  Neil  Cameron,  agecT  38,  NeM-foundlancl  Veteran  Company.  Ho 
was  admitted  into  hospital  suffering  from  a  low  form  of  pneumonia ; 
he  complained  of  dyspnoea,  cough,  and  pain  in  the  chest,  particularly 
the  right  side,  the  respiration  hurried,  and  the  pulse  rapid.  Latterly, 
symptoms  of  effusion  into  the  thoracic  cavity  manifested  themselves, 
after  which  he  sunk  rapidly.  On  dissection,  the  left  lung  and  pleuin 
were  found  as  above  described;  the  right  contained  some  tubercular 
deposition  in  a  miliary  form, 

(a)  Fibroid  thickening  of  the  Pleura. 

521.  A  portion  of  three  ribs  with  the  pleura  costalis  thickened 

from  deposition  of  lymph  on  its  serous  surface;  the 
adventitious  membrane  has  acquired  very  considerable 
toughness.    Print.  Cat.,  page  24,  No.  62. 

From  the  same  case  as  No.  515. 

522.  Costal  and  diaphragmatic  pleura,  coated  with  a  veiy 

abundant  deposition  of  lymph,  having  a  flocculent 
appearance,  and  at  some  parts  nearly  an  inch  in 
thickness.    Print.  Cat.,  page  26,  No.  74. 

From  Henry  Humphries,  aged  23, 1st  Regiment,  a  phtTiisical  patient. 
On  admission  into  the  General  Hospital,  he  was  affected  with  cough, 
dyspnoea,  and  mucous  expectoration,  accompanied  by  frequent  palpi- 
tations, and  spasmodic  pains  of  the  chest,  all  of  which  symptoms 
became  aggravated  up  to  the  period  of  his  dissolution.  On  dissection, 
the  left  lung  was  found  agglutinated  to  tlie  sui'rounding  parts  by  a 
very  thick  semi-cartilagmous,  adventitious  mass.  The  right  was 
collapsed,  and  the  plem-al  cavity  of  that  side  contained  two  quarts  of 
well-formed  pus. 

Fasciculus  II,  Plate  I,  Fig.  9. 

523.  Plem-a  pulmonalis  and  costalis   adhering  together  by 

means  of  a  layer  of  lymph,  at  some  parts  one  inch  in 
thickness.  A  portion  of  left  lung  is  sliown  Avith  deposit 
of  yellow  cheesy  matter  at  its  base.  Print.  Cat.,  page  28, 
No.  85. 

From  Joseph  Price,  aged  27,  19th  Kegimont,  who  was  sent  home 
fro.m  tlie  West  Indies  for  pulmonary  disease,  having  previously  suffered 
from  dysentery  and  hepatitis  ;  lie  lingered  upwards  of  six  months  in 
hospital  before  he  died.  On  post-mortem  examination,  cheesy 
tubercles  were  found  in  the  lungs,  but  only  one  vomica.  The  left 
lung  was  much  carnified,  and  the  bronchial  ramifications  very  red. 

From  Fort  Pitt,  Chatham. 
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524.  Pleura  covering  left  lung  thickened  and  coated  witli  * 

layer  of  flocculent  lymph  ;  lung  compressed  and  a  free- 
communication  existing  between  a  large  sized  bronchus 
and  its  surface  through  the  medium  of  a  small  tubercular 
excavation.    MS.  Cat.,  Vol.  I,  page  55,  No.  143. 

From  George  Bell,  aged  30,  60th  Rifles,  -who  died  of  hydi-othorar,- 
The  left  cavity  of  the  chest  contained  8  pints  of  a  greenish  sero-purulent 
fluid.  The  pleura  (parietal  and  visceral),  was  covered  with  much 
flocculent  lymph,  and  the  mass  preserved  in  preparation  516  was  found 
in  this  case. 

Fasciculus  111,  Plate  III,  Fig.  5a. 

525.  Pleura  pulmonalis  and  costalis  thickened,  covered  witfcp 

thick  lymph  and  adherent.  MS.  Cat.,  Vol.  I,  page  53,- 
No.  132. 

526.  Pleura  costalis  thickened  and  adherent,  with  portion  of 

lung  attached.    Print.  Cat.,  page  12,  No.  10. 

From  James  Conolly,  aged  38,  6'7th  Regiment,  who  was  invalided 
from  India  on  account  of  chronic  jiulmonary  disease.  He  died  the- 
day  of  admission  to  hospital,  and  examination  after  death  showed  the 
lungs  extensively  diseased. 

Fort  Pitt,  Chatham. 

526a.  Pleura  reflected  from  left  lung  and  much  thickened^ 
having  the  density  and  appearance  of  leather.  A- 
delicate  layer  of  lymph  covers  its  external  surface.  The 
4eft  lung  is  much  reduced  in  size  5x3  inches  thick. 
The  bronchi  are  reduced  in  calibre,  and  the  lung" 
collapsed — the  result  of  pressure  from  pleuritic  effasion.- 

From  Private  J.  Bell,  aged  29,  2nd  Battalion,  23rd  Regiment.  He 
had  been  ill  16  months,  and  pleurisy  followed  Maltese  fever. 
Paracentesis  thoracis  was  performed  on  four  occasions,  and  166  ounces  • 
of  purulent  fluid  was  withdrawn.  He  died  of  exhaustion,  and  120 
ounces  of  foetid  fluid  were  found  in  left  cavity.  "  Pointing "  was 
visible  towards  space  between  third  and  fourth  ribs,  where  alteratioi* 
in  lung  substance  communicated  with  pleural  cavity. 

Post  Mortem  Records,  Netley,  Vol.  IV,  No.  16,- 


[h)  Cartilaginous  thickening  of  the  Pleura. 

527.  A  portion  of  the  left  lung  and  its  pleura  covered  with  two> 
distinct  layers  of  adventitious  membrane  ;  one  is  of  a» 
firm  cartilaginous  structure ;  the  second  is  of  recent 
formation  and  deposited  in  a  lace-like  form.  MS.  Cat,,- 
Vol.  1,  page  54,  No.  140. 

From  Alexander  Crop,  aged  27,  72iid  Regiment,  who  had  been  ai¥ 
epileptic  for  a  long  time,  and  who  died  suddenly,  with  difficulty  of 
breathing.  Examination  after  death  disclosed  8  pints  of  serum  in  the' 
ri gilt  pleural  cavity,  with  the  lung  very  much  compressed,  and  contain' 
ing  many  scrofulous  tubercles  in  its  substance.  The  left  lung  was- 
similariy  affected. 


528.  Fibro-cartilage  developed  on  the  surface  of  the  pleura  ancS 
containing  between  its  layers  some  bony  matter. 

(5092)  M 
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529.  Portion  of  pleura  costalis  couRiderubly  thickened,  of  a 

cartilaginous  consistence  and  having-  a  peculiar  smooth 
and  glistening  surface.  MB.  Cat.,  Vol.  I,  page  53 
No.  137. 

From  William  Barry,  aged  31,  30Lli  Regiment,  wlio  died  on  the  2ud 
day  after  arrival  from  Berinuda.  He  had  complained  of  his  chest 
during  the  wliole  of  tlie  voyage  home,  and  was  moribund  on 
admission  to  hospital.  Examination  after  death  showed  the  lungs 
extensively  studded  with  tubercles,  with  much  pleural  adhesions 
on  botli  sides  of  tlie  chest.  Tlie  portion  of  pleura  in  the  preparation 
adhered  firmly  to  the  ribs  to  the  right  of  the  spine,  posteriorly. 

530.  Portion  of  lung  witli  the  pleura  pulmonalis  attached,  the 

latter  is  an  inch  thick  and  converted  into  a  substance  of 
a  fibro-cartilaginou :  nature.  MS.  Cat.,  Vol.  I,  pae-e  58, 
No.  160. 

From  Archibald  Slianks,  aged  44,  86th  Eegiment,  who  died  after 
seven  days'  illness  from  inflammation  and  gangrene  of  the  right  lung, 
having  suffered  for  two  years  from  ague  and  dysentery. 

531.  Pleura  pulmonalis  and  costalis  adherent,  of  a  fibro-cartila- 

ginous  structure  and  about  half  an  inch  in  thickness,  with 
portion  of  compressed  lung  attached.    Print.  Cat.,  page 
-26,  No.  73.  . 

From  a  man  who  had  sufEered  from  pleuritis  and  pneumonia,  accom- 
panied with  pulmonary  phthisis. 

Fort  Pitt,  Chatham. 

532.  Portion  of  diaphragmatic  pleura  thickened  from  a  de- 

position of  a  cartilaginous  substance,  about  the  sixth 
of  an  inch  in  thickness,  a  portion  of  which  is  raised. 

53'3.  Part  of  the  diaphragmatic  pleura  of  an  oval  form  about 
five  inches  in  length  and  two  in  width  converted  into 
cartilage.    MS.  Cat.,  Vol.  I,  page  30,  No.  104. 

From  James  Hadacre,  aged  27,  12th  Eegiment,  admitted  into  the 
General  Hospital  from  Gibraltar,  on  account  of  impaired  health  from 
fever  and  catarrh.  He  died  of  phthisis  pulmonalis.  Pleui-al  adhesions 
pervaded  the  right  side,  and  the  left  limg  was  adherent  thi-oughout. 

(c)  Bony  thickening  op  the  Pleura. 

^534.  Pleura  pulmonalis,  with  a  number  of  large  ossific  deposits 
in  it — a  dried  preparation  preserved  in  turpentine. 

Donor — Dr.  Stewart,  Asst.-Inspr.  of  Hospitals. 

535.  Part  of  the  pleura  costalis,  with  ossific  deposit  of  large 
siz€  and  irregular  shape.  The  bony  matter  is  deposited 
in  shai-p  accuminating  points — a  dried  preparation  pre- 
sei*ved  in  turpentine.  MS.  Cat.,  Vol.  I,  page  58,  No.  158. 

From  George  Baxter,  aged  37,  1st  Foot,  a  patient  affected  with 
amentia,  who  died  at  Fort  Clarence. 

-53'6,  A  large  ossific  deposition  on  the  external  surface  of  the 
pleura  costalis ;  Imig  consolidated  and  adhering  to  it. 
Print.  Cat,  page  12,  No.  11. 

From  Richard  Burhridgc,  aged  55,  30th  Eegiment,  who  died  two 
liours  after  admission  to  Fort  Pitt  in  a  state  of  inscnsibiUty,  from 
effusion  of  blood  between  the  brain  and  the  dura  rcater. 

Fort  Pitt,  Chatham. 
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537.  A  large  osseous  deposit  in  a  portion  of  the  plenra. 

538.  Extensive  ossific-like  deposit  between  costal  and  pulmonary 

pleura  of  right  side ;  the  deposits  are  in  large  plates, 
with  transparert  membrane  between  them  —  a  dry 
preparation. 

From  John  rrccman,  aged  42,  12tli  Regiment,  who  died  of  acute 
dysentery,  22nd  July,  184-7.  The  right  lung  was  found  to  be  adherent 
to  this  iuass  of  oss'ific  matter,  and  to  tlie  ribs.  There  were  small 
vomicse  in  tlie  upper  lobe  of  the  right  lung  ;  the  left  lung  and  its 
pleura  were  normal ;  there  were  many  ulcers  on  the  mvicous  membrane 
of  the  large  intestine  ;  the  left  lobe  of  the  liver  was  enlarged  ;  and 
the  cardiac  end  of  the  stomach  congested. 

Donor — Staif-Surgeon  R.  Allen. 

539.  Osseous  deposit  in  the  pleura  pulmonalis;    lung  con- 

solidated; 

Effects  of  Suppuration  and  of  other  Fluids  effused 
INTO  THE  Pleural  Cavities. 

540.  Pleura  pulmonalis,  covered  -with  flocculent  lymph  and  the 

lung  compressed,  the  result  of  purulent   fluid  in  the 
pleural  cavity,  from  an  hepatic  abscess  with  which  it 
communicated  through  an  opening  in  the  diaphragm. 
MS.  Cat.,  Vol.  I,  page  52,  No.  129. 
Donor — Mr.  Ford,  Asst.-Surg.,  72nd  Regiment. 

541.  Left  cavity  of  the  chest  enlarged;   lung  compressed; 

pleura  pulmonalis  and  costalis  thickened  and  covered 
with  coagulable  lymph,  having  a  lace-like  appearance 
and  in  the  form  of  shreds.    Print.  Cat.,  page  31,  No.  98. 

From  Neil  Cameron,  whose  case  is  described  imder  No.  520. 

542.  Pleura  pulmonalis  and  costalis  of  the  left  lung  covered 

Avitli  flocculent  lymph.  Lung  compressed.  Print.  Cat., 
page  21,  No.  57. 

From  Sergeant  Logan,  aged  35,  85tli  Regiment,  who  had  served  in  the 
West  Indies,  and  Malta.  He  was  admitted  into  the  Greneral  Hospital, 
Fort  Pitt,  with  peritoneal  dropsy,  and  chronic  hepatitis.  After  death, 
the  left  thoracic  cavity  was  found  to  contain  about  two  quarts  of  fluid, 
the  lung  was  compressed  against  the  mediastinum,  and  the  whole 
surface  of  the  pleura  was  coated  with  the  cartilaginous  adventitious 
membrane  seen  in  the  preparation.  The  peritoneal  cavity  contained  a 
large  quantity  of  fluid  ;  the  mucous  tunic  of  tlie  intestines  was  inflamed, 
and  covered  with  copious  deposits  of  lymph. 

543.  Lung  coated  with  a  thick  layer  of  granulated  lymph  and 

compressed.    Print.  Cat.,  page  11,  No.  4. 

From  John  Wilson,  aged  39,  84Lh  Eegimcnt,  who  died  after  five 
weeks'  treatment  in  Fort  Pitt  Hospital,  Chatham.  He  was  admitted 
for  dyspnoea,  and  on  examination  after  death,  effusion  liad  taken  place 
into  both  pleural  cavities  ;  and  both  lungs  were  hcpatised,  the  heart 
was  enlai'ged,  with  thickening  of  the  mitral  and  semilunar  valves. 

Fort  Pitt,  Chatham. 

644.  Right  lung  covered  with  a  thin  layer  of  lymph  and  com- 
pressed.   Print.  Cat.,  page  30,  No.  92. 

From  a  soldier  of  7tli  Fusiliers.  A  considerable  quantity  of  fluid 
was  found  in  the  cavity  of  the  right  pleura. 

Donor — Mr.  O'Brien,  Asst.-Surg.,  7th  Regiment. 
(5692)  M  2 
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545.  Section  tlirougli  the  12  dorsal  vertebrae  in  middle  line 

Avith  ribs  attached,  showing  left  cavity  of  thorax  verv 
much  enlarged ;  lung  compressed  and  condensed  in 
consequence  of  empyema  ;  both  the  pleura  pulmonalis 
and  costalis  are  mucli  thickened  and  their  surface  covered 
vnth.  a  quantity  of  coagulable  lymph.  At  the  lower  part 
of  the  lung  the  lymph  has  assumed  the  form  of  long- 
shreds  which  seems  to  be  partly  organized.  Print.  Cat., 
page  30,  No.  95. 

From  James  Stewart,  aged  2G,  25tli  Eegiment,  wLo  died  in  a  state 
of  extreme  cxliaustion  from  scA'cre  dyspnoea,  cougli  and  expeetoration ; 
lie  -was  in  a  state  of  extreme  emaciation.  After  death  the  pleural 
cavity  was  found  to  contain  three  pints  of  sero -purulent  fluid.  The 
heart,  small  and  flaccid,  was  pushed  over  towards  the  right  side. 

Fort  Pitt,  Chatham. 

546.  A  similar  preparation  to  545,  in  which  the  right  side  is 

affected,  but  there  is  no  history. 

Pneumo-Thouax. 

547.  Left  half  of  thorax,  with  a  portion  of  the  ribs  excised  so 
as  to  illustrate  the  pathology  of  pneumo-thorax.  The 
diaphragmatic  and  a  portion  of  the  pulmonary  pleura 
are  covered  Avith  a  thick  layer  of  granulated  lymph. 
Two  small  openings  at  external  margin  of  inferior  lobe 
of  lung  communicate  with  the  pleural  cavity ;  lung  com- 
pressed is  pushed  upwards  and  adheres  to  the  parietes 
of  the  chest,  leaving  a  large  empty  sac  between  the 
inferior  border  of  the  lung  and  diaphi'agm.  MS.  Cat., 
Vol.  I,  page  54,  No.  538. 

William  Pierce,  aged  33,  46th  Eegiment,  six  years  in  the  service,  the 
greater  part  of  which  was  passed  in  hospital.  He  died  of  phthisis  of 
about  a  year's  duration.  He  complained  shortly  after  admission  of 
acute  pains  in  the  left  side  of  his  chest,  preventing  him  lying  on. 
that  side;  there  was  complete  absence  of  respiration  on  that 
side,  and  signs  of  cavities  in  the  superior  lobe  of  the  left  lung; 
his  ankles  also  began  to  be  cedematous,  and  he  suffered  from 
a  harrassing  cough,  at  first  imaccompanied  by  expectoration, 
but  which  afterwards  was  so  free  that  it  came  away  in  a 
continuous  purulent  stream.  On  the  4th  of  September,  the  pain  of 
the  left  side  returned,  and  along  with  it  a  change  in  tlie  resonance  so 
that  percussion  on  the  lower  part  of  that  side  exhibited  gi-eat  clearness. 
This  clear  percussion  disappeared  in  front  during  the  erect  position, 
and  returned  on  reclining.  On  the  application  of  the  stetlioscope, 
amphoric  resonance  was  heard,  accompanied  occasionally  by  slight 
metallic  tinkling ;  on  the  10th  these  sounds  disappeared,  but  ever 
afterwards  the  cough  had  a  peculiar  clearness  almost  metallic,  and 
during  the  coughing  the  splashing  within  the  chest  was  distinguished, 
and  the  presence  of  fluid  was  sensible  to  the  patient  from  the  fluctu- 
ation felt  on  changing  his  position.  He  continued  to  emaciate,  and 
died  exhausted  on  the  4th.  During  his  whole  illness  he  was  troubled 
■ft'ith  a  fistulous  opening  through  which  his  urine  exuded.  After  death 
a  fistulous  opening  large  enough  to  admit  the  point  of  the  little  finger 
•was  discovered  opposite  that  part  of  the  4th  rib,  wliich  is  about  two 
inches  from  its  cartilage  ;  the  lung  itself  was  vciy  much  compressed 
and  condensed  in  consequence  of  tho  pressure  of  the  air  which  had 
escaped  through  the  fistulous  opening,  and  also  owing  to  about  three 
pints  of  sero-purulent  fluid  mixed  with  coagulable  lymph  contained  in 
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■a  cavity  bounclecT  above  by  the  lung,  and  firm  adhesions  which  it  had 
contracted  to  the  costal  pleura  externally  by  the  ribs,  internally  by 
that  part  of  the  plenra  jjulmonalis  reflected  on  the  side  of  the 
pericardium,  and  inferiorly  by  the  diaphragm.  The  whole  inner 
surface  of  this  cavity  was  covered  by  coagulable  lymph  under  which 
the  pleura  eostalis  i^resented  very  generally,  and  in  some  places  an 
abraded  surface.  On  the  imier  aspect  of  the  epiglottis,  and  in  the 
ventricles  of  the  larynx  were  many  small  ulcers  ;  similar  ulcers  were 
noticed  on  the  mucous  membrane  of  the  trachea,  which,  with  the 
larger  bronchial  tubes  had  acquired  a  greenish  hue ;  groups  of 
tubercle  in  their  second  stage  of  development  were  seen  hei*e  and 
there  in  right  limg ;  the  whole  of  the  lung  structure  had  become  so 
softened  as  to  be  easily  torn  by  the  slightest  pressure  of  the  finger. 

548.  Lung  covei*ed  with  lymph,  having  a  fistulous  opening 

Avhich  communicates  with  the  plem-al  cavity. 

549.  Pleura  pulmonalis  and  eostalis  thickened;  the  cavity  con- 

tained a  collection  of  air.    Print.  Cat.,  page  28,  No.  83. 

Death  from  phthisis.    The  cavity  was  not  found  to  communicate 
with  the  bronchi. 

Donor — Dr.  White,  Asst.-Surg.  Staff,  Malta. 


Tubercular  Deposits  in  the  Pleura. 

550.  Diaphragmatic  pleura  and  that  covering  the  pericardium 

thickened  and  adhering  to  the  right  lung  by  means  of  a 
soft  yellow  cheesy-looking  deposit.  Lung  studded  with 
tubercles.    Print.  Cat.,  page  28,  No.  86. 

From  Joseph  Price,  aged  27,  19th  Regiment,  sent  liome  from 
West  Indies  for  pulmonary  disease,  having  previously  suffered  from 
dysentery  and  hepatitis.  He  lingered  for  six  months  in  hospital  before 
death,  after  which,  cheesy  tubercles  were  fovind  in  the  lungs,  but 
only  one  cavity.  The  left  lung  was  carnified  and  the  bronchial 
ramifications  red. 

551.  A  part  of  the  diaphragmatic  pleura  studded  with  numerous 

granular  tubercles.    MS.  Cat.,  Vol.  I,  page  40,  No.  106. 

From  "William  Harrison,  aged  2i,  35th  Regiment.  Admitted  into 
the  Greneral  Hospital, Fort  Pitt,  on  the  15th  September,  1833,  affected 
with  an  obstinate  bowel  complaint,  of  Avhich  he  died  on  the  6tli 
of  November.  There  were  no  symptoms  of  thoracic  disease.  At 
the  post-mortem  examination  strong  adhesions  were  seen  both  in  tho 
left  and  right  sides  between  their  pleurae.  Those  of  the  right  were 
firm,  transparent,  and  so  numerous  as  to  resemble  netwoi'k,  while 
on  the  left  they  were  opaque,  and  of  more  recent  formation,  fixing 
together  the  surfaces  throughout  the  whole  extent  of  the  cavity. 

These  were  easily  detached  from  each  other  ;  and  this  being  done, 
the  pleura  lining  the  ribs  and  diaphragm  was  found  studded  with 
small  tubercular  bodies,  and  numerous  red  patches,  most  considerable 
at  the  posterior-inferior  part  of  the  left  cavity,  where  a  small  deposit 
of  recently-eflFused  coagulable  lymph  was  found.  The  internal 
structure  of  the  lungs  generally  presented  few  marks  of  disease ;  at 
the  lower  part  of  the  left  was  the  hypertrophied  portion  seen  in  tho 
preparation.  It  had  a  grey  colour,  and  when  cut  into,  appeared 
studded  with  minute  granules,  but  with  no  appearance  of  pus. 

552.  Two  small  tubercular  deposits  in  an  adhesive  band  which 

extends  between  the  superior  and  middle  lobes  of  the 
i-ight  lung.    MS.  Cat.,  Vol.  I,  page  55,  No.  145. 


From  John  May,  aged  2  J,  2nd  Battalion  Rifle  Brigade,  who  died  of 
phthisis  pulmonalis. 
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553.  Numerous  small  tubercles  in  a  strong  band  of  adhesion 

"which  connected  the  upper  lobe  of  right  lung  to  the 
parietes  of  the  chest.  MS.  (3at.,  Vol.  T,  page  54,  No.  139. 

Trom  tlic  same  case  as  No.  527,  wliicli  sec. 

554.  Numerous  tubercles  in  the  pleura  costalis,  also  in  a  strong- 

band  of  adliesion  between  the  lung  and  pleura  with 
several  loose  flakes  of  lympli  adhering  to  both.  MS.  Cat., 
Vol.  I.,  page  47,  No.  110.    See  Preparation  756. 

From  a  Maltese  -woman,  aged  23,  wlio  died  after  an  illness  of  two 
months.  After  death,  tubercles  ^vere  foimd  in  her  lungs;  arid 
also  under  the  peritoneum  and  between  the  muscular  and  mucous 
coats  of  the  intestines.  In  the  report  it  is  further  stated  that 
there  was  a  large  quantity  of  serum  in  the  riglit  pleural  sac,  and  that 
the  intestines  "were  agglutinated  through  the  medium  of  tiibcrcles  and 
coagulablc  lymph. 

Donor — Dr.  Davy,  Assist.-Inspr.  of  Hospitals. 

555.  A  large  mass  of  tubercular  matter  occupying  the  space 

between  the  edge  of  right  lung  and  front  of  dio.phragm. 

Fatty  Growths  attached  to  the  Pleura. 

556.  Portion  of  pleura,  with  several  fatty  appendages  attached 

to  it. 

From  a  man  74  years  of  age,  Tvho  was  by  no  means  generally  fat. 

Donor — Dr.-  Stephenson,  Rochester. 


Abscesses  in  or  connected  with  Pleural  Cavity. 

557.  Sac  of  an  abscess  situated  between  the  inferior  lobe  of  the 

lung  and  the  diaphragm.  Pulmonary  and  diaphragmatic- 
pleura  coated  with  lymph. 

558.  Portions  of  7t]i,  8th,  9th  and  10th  ribs,  Avith  sac  of  a 

circumscribed  abscess  in  the  left  cavity  of  the  thorax, 
Avith  a  fistula  opening  externally  between  the  8th  and 
9th  ribs;  pleura  thickened.  Print.  Cat.,  page  32,  No.  102. 

From  Patrick  Kane,  aged  30,  87th  Kegiment,  who  had  long  suffered 
from  scrofulous  ulcerations  and  sinuses  about  the  sternum  and  ribs, 
fistulous  openings  existed  in  various  parts  of  the  tlioraeic  parietes. 
On  coughing,  a  rush  of  air  externally  and  crepitus  took  place  from 
the  abscess  shown  in  the  preparation.  He  ultimately  died,  wasted 
and  exhausted  by  the  discharges,  after  having  been  imder  treatment  iit 
the  General  Hospital  three  hundred  and  seven  days. 

559.  Section  through  bodies  of  4  dorsal  vertebrEe,  with  portions- 

of  left  ribs  attached.  A  swelling  about  the  size  of  a 
bilhard-ball  (stated  in  the  MS.  Catalogue  to  be  an 
abscess)  situated  beneath  the  pleura  costalis  of  the  left 
side  and  protruding  into  the  thoracic  cavity.  MS.  Cat.,. 
Vol.  I,  page  (58,  No.  201. 

From  Stephen  rcndergrnst,  aged  23,  31st  Eegiment,  who  was 
admitted  irito  tlic  G-encrai  Hospital,  Fort  Pitt,  in  September,  1846, 
with  caries  of  the  left  tarsal  bones  and  alveolar  extremity  of  the  tibia. 
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The  disease  was  of  14  monilis'  duration  ;  wlicn  admitted  into  hospital 
tlioro  were  several  ulcers  over  the  os  calcis  emitting  a  copious  discharge 
of  thin  offensive  sanies  ;  a  probe  could  be  passed  deeply  through  them 
into  the  bone.  An  extensive  idcer  occupied  the  belly  of  gastro- 
ncmious  muscle,  having  deep  sinuses  in  the  direction  of  the- 
poplitcal  space.  Staff-Surgeon  Dr.  Lawson  amputated  the  limb  above 
tlie  knee  by  anterior  and  posterior  flaps  ten  days  after  admission, 
Tlie  stump  went  on  favourably,  and  his  general  healtli  was  improving 
imtil  the  middle  of  November,  when  he  began  to  complain  of  pain  itt 
the  right  side  of  chest,  wliich  increased  on  taking  a  full  inspiration, 
and  on  coughing;  at  this  period  the  stump  inflamed  and  two  or  three 
spicul£E  of  bone  came  away;  the  chest  symptoms  were  mitigated.  On 
21st  December  the  pain  in  the  chest  returned,  and  he  began  to  spife 
blood,  night  perspirations  came  on  and  tlie  stump  again  became- 
troublesome,  jDainfuUy  inflamed  and  irritable.  The  glands  in  the  leff 
groin  swelled  and  suppurated.  Abcesses  formed  about  the  scapula 
and  right  shoulder  joint  which  discharged  a  great  quantity  of  pus. 
On  the  11th  of  February  a  small  abcess  made  its  appearance  oyer  the- 
tliird  I'ib  into  which  an  incision  was  made  and  a  considerable  quantity- 
of  pus  evacuated.  In  a  few  days  he  had  a  fresh  attack  of  pain  in  the 
chest  J  on  examination  respiration  was  found  to  be  puerile  at  the 
upper  part  of  the  left  lung,  whilst  at  the  inferior  part  of  both  lungs-- 
there  existed  a  slight  rale  Avith  dulness  or-  pei'cussion,  but  more 
marked  on  the  right  side.  At  a  later  period  resj^iratory  murmur 
became  quite  extinct  anteriorly  from  the  6th  rib  downwards,  when 
the  abcess  contimied  to  discharge  profusely,  the  cougli  and  pain- 
were  diminished  and  vice  versa.  In  the  beginning  of  July  he  was 
attacked  with  pain  in  the  left  side  of  tlie  chest.  The  abdomen  also 
began  to  swell  and  fluctuation  was  perceptible.  The  urine  was. 
discharged  Mith  difiiculty  and  in  very  small  quantities.  From  this 
jDcriod  he  sank  rapidly  and  died  on  the  26th  of  August. 

Donor — Dr.  Williamson,  Staff  Asst.-Siirg. 

Parasitic  Lesions  affecting  the  Pleura. 

560:  Portions  of  three  ribs  with  a  large  cyst  attached  to  the 
costal  plenra,  and  filled  with  cysts  of  the  Echinococcug- 
(hydatids)  enclosed  in  their  adventitious  covering 
sac.  There  is  some  evidence  of  its  protrusion  on. 
external  aspect  of  ribs. 

561.  A  conical  cyst  about  the  size  of  a  pigeon's  egg  projecting- 

from  the  diaj)hragm  into  the  left  pleural  cavity.  PrintK 
Cat.,  page  27,  No.  .76. 

From  a  man  of  the  60th  Regiment,  who  died  from  the  bursting  of 
an  aortic  aneurism  into  the  right  hmg.  The  cyst  has  the  appearance;- 
of  a  diaphragmatic  hernia.  Its  serous  surface  was  vascular.  The 
pai-ts  weighed  an  ounce  and  a  half.  When  punctured,  about  an  ounce 
of  an  extremely  tenacious  fluid  of  a  muddy  colour  escaped.  Probably 
a  hydatid  Echinococcus  cyat. 

Donor— Mr.  Ford,  Asst.-Surg.,  72nd  Regiment. 

562.  A  loose  filamentous  tissue,  which  connected  the  left  Imig 

to  the  walls  of  the  chest,  containing  many  vesicles- 
varying  in  size  from  a  pea  to  a  marble,  and  containing 
a  clear  serous-looking  fluid,  probably  hydatid  cystsl 
MS.  Cat.,  Vol.  I,  page  58,  No.  159.       '  ' 

From  same  case  as  No.  450,  wliich  see. 

,     [N.B. — Many  specimens  of  diseases  of  the  Pleura  are  still 
to  be  found  in  the  next  sub-series.] 


BUB-SERIES  2.-^INJURIES  AND  DISEASES  OF  THE  LUNG. 


WOUNDS,  563-566. 

JElffPHYSEMA,  569. 

VESICTTLAR,  567-573. 

SUB-PLEURAL  AND  INTERLOBULAR,  574-577. 
UFI'ECTS  OP  INFLAMMATION,  578. 

PNEUMONIA,  GANGRENE,  ABSCESS  AND  FIBROID  INDURATION 

578  to  599. 

SYPHILITIC  LESION,  600. 

INHALATION  OF  IRRITATING  SUBSTANCES,  601-603. 
TUBERCULOSIS,  604- 

(a)  TRUE  GREY  GRANULATIONS,  604-613. 

(b)  PIGMENTED  TUBERCLES,  614-615. 

(c)  YELLOW      WITH       TYROMATOUS  DEGENERATION, 

616-619, 

(d)  INJECTED  PREPARATIONS    OF    PULMONitRY  TUBER- 

CULOSIS, 620-624. 

(e)  SOFTENING  OF  TUBERCLE   WITH  CAVITY  FORMATION 

AND  DESTRUCTIVE  LUNG  DISEASE,  625-665. 

(f)  CALCAREOUS  MATTER,  663. 

AlIEURISMS  OF  PULMONARY  ARTERY,  666-671,  671a. 
COAGULA  IN  PULMONARY  VESSELS  AND  BRANCHES,  672-675. 
-MORBID   GROWTHS  676-682. 
PARASITIC  LESIONS,  683-689. 

DISEASES    OF  BLOOD  VESSELS    A.ND    PULMONARY  APOPLEXY. 

690-695. 

SIORBID  CONDITION  OF  LUNGS  IN  ANIMALS,  696-099. 


WOUNDS. 

r563  The  left  lung  reduced  to  about  one-third  its  natural  size. 
Its  lobes  are  stitclied  together,  and  the  whole  held  upon 
a  rod  of  glass.  Dark  spots  are  on  the  pleura  covering 
apex  and  upper  edge  of  lower  lobe.  The  jDleural  cover- 
ing is  coated  with  a  layer  of  lymph.  Anteriorly  near  its 
base  a  deep  gap  about  three  inches  in  length  and  depth 
leads  to  a  wide  cu'cular  perforation  through  the  posterior 
portion  of  the  lobe.  The  surface  of  the  anterior 
opening  is  very  irregular,  jogged  and  infiltrated  with 
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purulent  matter  ;  and  in  the  recent  condition  numerous 
minute  splinters  of  bone  were  lodged  in  the  pulmonary- 
tissue. 

From  Ensign  Bowcn,  aged  25,  who  was  wouuclecl  on  the  afternoon 
of  tlie  29th  Dcccmbeiv  1857,  on  tlie  -walls  of  Canton.  A  jagged 
Gingall  ball  of  about  one  inch  in  diameter  entered  the  left  side  of  the 
chest  beliind  the  nipple,  about  ths  centre  of  tlie  fifth  rib,  and  passed 
out  close  to  the  left  side  of  tlie  spine,  about  two  inclies  below  the  level 
of  the  wound  of  entry.  The  ball  fell  out  from  the  back  on  removal  of 
}iis  tunic.  Daring  the  night  of  the  29th  he  did  not  suffer  from 
dyspnoea  or  expectoration  ;  he  lay  quietly  on  his  bact,  did  not  speak 
unless  addressed,  and  then  only  in  whispers.  When  asked  if  he 
suffered  much  pain,  he  nodded,  and  said  "yes,  a  good  deal."  He  was, 
liowever,  hopeful  of  recovery.  On  the  morning  of  the  30th  ha  was 
removed  to  the  "Lancashire  Witch"  hospital  ship.  During  liis 
conveyance  tlicre,  he  complained  of  pain  and  uneasiness  in  the  wound. 
On  arrival  at  the  hospital  ship  he  was  put  into  bed,  and  on  removal  of 
the  bandages,  which  were  covered  with  blood  from  the  wounds,  it  was 
found  (obe  very  difficult  to  restrain  the  hajmorrhage  from  tlie  anterior 
wound.  This,  liowevcr,  was  effected  by  means  of  compresses  of  lint 
and  of  bandages.  There  was  no  dyspnoea,  but  he  complained  of 
pain  in  the  wound,  and  was  restless  and  anxious  during  that  day  and 
the  night  following.  The  pulse  was  quiet.  The  report  by  Staflf- 
Surgeon  Powell  states  :  "  There  was  no  duliiess  over  the  chest,  no 
dyspnoea,  no  cough,  no  expectoration."  During  the  three  following 
days  a  large  quantity  of  bloody  discharge  mixed  with  purvilent  matter, 
and  of  an  offensive  nature,  came  from  the  wound ;  there  was  pain  at 
this  situation.  The  discharge  for  the  next  two  days  lost  its  bloody 
appearance,  became  dark  coloured  and  very  offensive,  afterwards  it 
assumed  a  more  healthy  character.  His  tongue  was  clean  and  skin 
cool,  occasionally  he  was  thirsty.  He  took  arrowroot,  jelly,  and 
animal  broths,  also  some  aperient  medicines  which  acted  gently  on  the 
bowels.  On  the  sixth  day  following  his  admission  into  hospital  ship 
(and  seventh  after  injury),  both  openings  of  the  wound  appearing 
dark  and  sloughy,  a  poultice  was  applied  with  good  effect ;  afterwards 
tepid  water  dressings  were  used.  On  the  seventh  and  eighth  days  he 
became  more  cheerful  and  ate  his  food.  The  discharge  from  wound 
was  thicker  and  of  a  lighter  colour.  Towards  the  evening  of  the  ninth 
he  looked  paler,  and  his  breathing  became  oppressed  ;  he  slept  until 
11.0  p.m.  when  he  became  restless  and  talked  incoherently  at  intervals. 
About  5.0  a.m.  on  the  following  (1.0th)  morning  he  appeared  suddenly 
to  sink,  his  extremities  grew  cold,  his  countenance  shrunken,  and  his 
respiration  hurried.  He  rallied  after  taking  some  brandy  and 
ammonia,  but  about  11.0  a.m.  again  showed  symptoms  of  sinking. 
The  fajccs  passed  involuntarily,  the  breathing  became  more  difficult, 
and  pulse  imperceptible.  He  sank  and  died  at  12.0  p.m.  on  January 
10th,  the  eleventh  day  after  receipt  of  the  wound. 

rive  hours  after  death  the  circumference  of  the  left  side  of  thoi'ax 
was  reduced,  the  left  mamma  was  lower  than  the  right.  Three 
inches  outwards  and  downwards  from  the  left  mamma  was  a  circular 
wound  of  nearly  two  inches  in  diameter,  perforating  the  integvmients, 
edges  thin,  livid  and  undermined,  A  corresponding  opening,  some- 
what larger,  is  situated  one  inch  to  the  left  of  the  spinous  process  of 
the  ninth  dorsal  vertebra.  The  thoracic  walls  were  perforated 
anteriorly  and  posteriorly  ;  the  sixth  and  tenth  ribs  were  completely 
crushed  to  the  extent  of  one  and  a  half-inch  near  either  opening  of 
wound,  but  one  inch  below.  On  removal  of  the  sternum  the  left 
pleural  cavity  was  found  distended  with  thin,  fetid,  purulent  matter. 
The  left  lung  reduced  to  less  than  one-third  of  its  natural  size,  was 
void  of  air,  and  its  pleural  lining  was  coated  with  a  layer  of  coagulable 
lymph.  The  lung  was  wounded  in  the  way  described  above.  The 
pericardium  externally  exhibited  increased  vascidarity,  its  internal 
iurfacc  and  the  cardiac  layer  were  covered  by  a  copious  and  recent 
effusion  of  lymph ;  its  cavity  contained  a  copious  effusion  of  scro- 
purulent  fluid,  and  there  was  general  hypera;mia  of  its  structiu'e. 

Donor — Asst.-Surg.  E.  Becher. 
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564.  Gunsliot  Avoimd  of  loft  hill g.  The  inner  surface  of  both 
lobes  is  covered  with  a  tliick  layer  of  lymph,  the  result  of 
pleurisy.  It  extends  over  the  Avhole  surface  of  lower 
lobe.  On  the  outer  surface  of  the  upper  lobe,  just  above 
interlobar  fissure,  is  seen  a  wound  about  half  an  inch  in 
depth  caused  by  a  fragment  of  broken  rib  which  had 
been  driven  into  the  lung.  Anterior  to  tin's  is  an  entrance 
wound  (marked  A)  of  a  revolver  bullet.  The  surrounding 
pulmonary  tissue,  being  here  infiltrated  with  blood.  Glass 
rods  have  been  introduced  to  keep  open  a  section  through 
the  lung,  which  has  been  made  to  expose  the  track  of 
the  bullet,  which  passed  backwards  and  slightly  down- 
wards immediately  over  the  root  of  the  lung.  It  came 
out  about  half-way  down  the  posterior  surface  of  the 
lower  lobe.  The  pulmonary  tissue  round  the  wound  of 
exit  (Avhich  is  marked  B)  is  firm  to  the  touch,  and 
showed  under  the  microscope  the  existence  of  catarrhal 
pneumonia.  A  glass  case  (3823)  in  Surgical  Museum, 
contains  part  of  woollen  jersey  perforated  by  bullet. 

Colour-Sergeant  Darter,  aged  29,  51st  Eegiiueut  (1st  K.O.,  Y.li.J.), 
shot  Initiself  at  tlie  New  Bari-acks,  Gosport,  January  12th,  1888. 
He  was  found  lying  face  downwards  on  the  floor,  in  such  a  position 
that  it  appeared  probable  he  had  been  standing  close  to  the  bed 
■with  his  left  side  towards  it.  A  six-chambered  rcTolver  (bore  No. 
■450)  with  one  chamber  discharged,  was  lying  on  the  bed.  He  was 
much  collapsed  but  conscious,  and  made  one  or  two  short  remarks 
such  as:- "Oh!  Why  did  I  do  it?"  There  was  very  little 
lia;morrhage,  and  ho  showed  no  expression  of  pain.  A  lint  dressing 
was  applied  to  the  wound  in  the  chest ;  he  was  wrapped  in  his 
blanket  and  immediately  couAcyed  to  the  station  hospital.  On 
admission  at  11  a.m.,  his  face  and  surface  generally  was  cold,  eyes 
closed,  face  slightly  drawn,  and  lips  blue.  Pulse  small  and  undulating, 
about  80.  Respiration  shallow,  but  not  apparently  increased  iu 
frequency  (not  timed).  He  lay  on  his  back,  not  speaking,  nor  moring, 
but  conscious.  He  was  wearing  a  small,  tliick  woollen  jersey  and 
drawei's  ;  and  in  the  former  on  the  left  front  was  a  roimd,  charred 
hole  corresponding  with  the  wound  of  entrance.  It  was  noticed  that 
the  inner  sui-face  (next  skin)  of  woollen  jersey  was  much  more 
scorched  than  the  outer  (see  the  portion  preserved  in  the  Surgical 
Museum,  3823).  This  wound  was  in  the  2nd  intercostal  space,  three- 
quartei's  of  an  inch  internal  to  the  nipple  line,  about  a  quarter  of  an 
inch  in  diameter,  and  well  defined,  with  a  thin  blue  margin,  which  was 
somewhat  charred.  A  little  blood  oozed  from  this  wound,  with, 
occasionally,  a  few  bubbles  of  air.  There  was  no  extensive  bleeding 
neitlier  was  there  hEcmorrhagc  from  the  month  ;  nor  on  admission  was 
there  any  apparent  traumatopncea.  The  wound  of  exit  was  about 
one  inch  to  the  left  of  the  middle  line  behind,  and,  as  nearly  as  possible, 
opposite  the  8th  dorsal  spine.  It  was  irregularly  slit-hke,  somewhat 
jagged,  valvular,  and  about  a  quarter  of  an  inch  long.  There  was  no 
hiBinorrhagc  from  it.  The  bullet  was  found  in  the  (hospital)  bed  on 
turning  the  man  over.  There  was  no  second  hole  in  the  jersey,  and 
no  marked  lumbar  ccchymosis  was  noted. 

Listerian  dressings  Averc  applied ;  the  patient  being  kept  as  much  as 
possible  on  his  left  side,  hot  bottles  to  feet,  and  3  grs.  of  tinctm-e  of 
opium  every  three  liours.  At  <t  p.m.  blood  welled  rather  freely  from 
anterior  wound.  The  side  was  strapped,  the  wound  redressed,  and 
3  grs.  of  Exiraci  JSrffoti  liquidi,  v/Hh  20  grs.  of  Acid  Gallui  in 
aq.  menth  pip.  were  given,  to  be  repeated  in  an  hour  .  The  bleeding 
ceased.    Evening  temp.,  100  4°  Tahr.,  pulse  124,  rosp.  40.  ^ 

IZlh  January.— lie  had  passed  n  good  night.    Morning  temp.,  103 
Fahr.,  pulse  124,  rcsp.  48.     Some  dyspncoa ;  no  recurrence  of  bleeding- 
Evening  temp.,  103°  Fahr.,  pulse  130,  rcsp.  46. 
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litJi  January. — No  inflammation  nor  suppuration  at  either  wound  ; 
cljspnoja  less  ;  lies  comfortably  on  injured  side,  but  did  not  sleep  well. 
Morning  temp.,  101°  Fulir.,  pulse  134,  resp.  44.  Evening  temp., 
102  -6°  Fall.,  resp.  44,  pulse  160. 

loth,  Jannarif. — Bleeding  reciirrcd  last  niiilit  at  8.15.  Ergot  given 
as  before,  and  woiind  dressed.  Bleeding  again  recurred  at  midnight, 
ooutiiniing  till  2  p.m.  5  was  somewhat  delii'ious.  Bleeding  again 
recurred  at  9  a.m.  this  morning ;  air  and  blood  bubbling  through  the 
woimd  of  entrance,  which  was  redressed,  the  ergot  repeated  and  ice 
bags  applied  to  chest,  with  ice  to  suck.  There  was  considerable 
dyspnoea  and  cyanosis.  Morning  temp.,  100  "4°,  Fahr.,  resp.  66, 
pulse  168 ;  very  small  oozing  from  wound  recommenced  in  the 
afternoon,  and  again  in  the  evening.  Wound  dressed  and  plugged 
with  turpentine  lint.  Evening  temp.,  98  "4°  Fahr.,  resp.  66, 
pulse  164.  Half-an-hour  afterwards  temperature  rose  to  100°.  He 
died  in  the  afternoon. 

Examination  after  death  showed  that  the  bullet  had  passed  through 
the  third  rib,  fracturing  it  roughly,  f^bout  three  inches  of  this  rib 
is  preserved  in  the  Museiim. — See  imder  Fractures.]  The  left  lung 
Avas  found  completely  collapsed,  and  the  pleural  cavity  occupied  by 
S5  to  40  ounces  of  blood  clot  and  serum;  the  pleiiral  surfaces  being 
covered  with  thick  layers  of  flocciilent  lymph  with  tolerably  firm 
adhesions  about  the  upper  and  back  part  of  the  lung,  where  the  two 
layers  were  alone  in  contact.  A  small  fragment  of  bone  was  found 
lying  about  1|  inch  to  the  right  of  the  wound  of  entrance  of  bullet 
into  the  lung,  lying  in  a  small  superficial  wound  in  the  lung,  which 
it  had  made  for  itself.  A  portion  of  the  8th  rib  removed  together 
with  the  lung,  was  seen  to  have  been  grooved  by  the  bullet  in  its 
passage  out  of  the  chest. 

The  biiUet  track  through  the  lung  commenced  a  little  outside  the 
anterior  margin,  about  its  middle,  the  bullet  passing  backwards,  and 
downwards  towards  the  middle  line,  emerging  at  the  posterior  border 
about  the  junction  of  the  upper  two-thirds  with  lower  third ;  and 
just  passing  over  the  root  of  the  Itmg  (narrowly  avoiding  the 
pulmonarj'  ai'tery)  and  to  the  inner  side  of  the  bottom  of  the  fissure 
dividing  the  two  lobes.  The  man  was  usually  a  right  handed  man, 
but  he  had  been  seen  to  shoot  with  the  left  hand.  In  the  track  may 
be  seen  great  laceration  and  ploughing  up  of  the  lung  structure  ;  also 
the  embedding  in  several  places  of  small  fragments  of  bone,  and  a 
few  hairs  from  the  jersey  worn  at  the  time  of  firing  the  shot.  There 
was  also  considerable  ecchymosis  about  the  track  of  the  bullet, 
especially  at  its  posterior  part.  Suppuration  appears  to  have 
commenced  at  one  part  of  the  track,  where  the  majority  of  the  bone 
fragments  were  embedded.  The  wound  of  exit  was  a  valve-like  slit. 
The  patient  died  from  haemorrhage,  which  commenced  seriously  on 
the  evening  of  the  third  day  after  injury  j  the  lung  gradually 
contracting  (the  respiratory  rate  at  same  time  increasing)  ;  the  pleural 
cavity  becoming  more  and  more  capacious,  accomodated  the  steady 
flow  of  blood  which  was  taking  place  into  it. —  \_Abstract  of  Cases, 
Netley,  Vol.  Ill,  No.  227.] 

Donor — Surgeon  W.  P.  G  ore  Graham. 

564a.  Gunshot  wound  of  right  lung.  Dorsal  vertebra3  with 
ribs  attached.  The  track  of  a  bullet  is  shown  through 
the  inferior  lobe  of  the  right  lung.  The  aperture  of 
entrance  is  shown  by  a  cicatrix  in  the  skin,  situated 
4  inches  below  and  to  the  outer  side  of  the  right  nipple 
about  2  inches  under  right  axilla,  where  it  entered  the 
thorax  between  the  6th  and  7th  ribs.  Fracturing  the  7th 
rib,  it  passed  backwards  and  made  its  exit  between  the 
10th  and  lltli  ribs,  where  the  1jall  was  cut  down  upon 
and  extracted  from  its  lodgment  underneath  the 
skin.  On  introducing  a  probe  through  the  aperture 
of  exit  it  was  found  to  pass  for  an  inch  into  the  muscular 
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substance  outside  tlio  thorax,  and  tlien  to  enter  the 
pleural  cavity  and  to  a  superficial  wound  of  lung,  from 
Avhich  a  sinus  extended  for  3  inches  forward  through  the 
lung  to  the  entrance  aperture,  which  had  closed.  The 
sinus  was  larger  than  a  common  quill,  and  lined  by  a 
distinct  membrane  Avhich  has  been  dissected  off.  Several 
bronchial  tubes  are  seen  to  open  into  it.    1'here  were  also 
two  pieces  of  fractured  rib,  each  about  an  inch  long, 
lying  in  the  sinus  close  to  the  aperture  of  exit,  and  a 
portion  of  10th  rib  is  also  bare  and  necrosed.     Tlie  right 
lung  was  perfectly  healthy  except  in  the  inferior  lobe  for 
about  two  inches  surrounding  the  track  of  the  ball,  where 
the  pulmonary  tissue  was  condensed,  sinlcing  in  water, 
and  in  a  state  of  grey  induration.    Besides  the  direct 
track  of  tJie  ball,  there  is  another  sinus  brandling  upwards 
and  outwards  from  the  posterior  part  of  the  sinus  in  the 
condensed  por lion  of  lung,  Avhich  is  also  hned  by  a  dis- 
tinct membrane  with  bronchial  tubes  opening  into  it. 
The  lung  seems  to  have  recovered  from  tlie  original 
injury,  except  along  the  track  of  the  ball,  and  where  the 
bone  had  become  necrosed  Avhich  kept  the  posteiior 
wound  opened  and  discharging.     The  fractured  libs 
have  united  and  are  not  much  displaced.    The  fractured 
portion  at  the  entrance  of  bullet  projects  somewhat 
inwards,  and  must  have  produced  considerable  irritation 
of  the  pleura  of  the  lung.     The  exit  aperture  penetrates 
the  10th  rib  about  1|-  inches  from  its  tabercle,  through 
which  a  probe  is  inserted  and  passed  through  the  whole 
track  of  the  ball  through  the  lung.    The  inner  surface  of 
the  rib  is  denuded  of  periosteum. 

From  Priyate  Owen  Doyle,  aged  24,  of  4fW  years'  serrice,  partly  in 
Malta,  the  Crimea,  and  India.  He  Avas  ■wounded  on  26tli  November, 
1857,  at  Cawnpore,  by  a  musket  sliot.  He  stated  tliat  lie  brought  up 
a  large  quantity  of  florid  blood  immediately  after  the  injury,  and  that 
he  was  bled  freely  from  the  arm.  A  number  of  exfoliations  (of  bone) 
came  away  through  the  wound  of  exit,  and  on  admission  into  the 
Kidderpore  no3pital,Calcutta,imder  the  care  of  Surgeon  F.deChaumonfc, 
M.D.,  of  Rifle  Brigade,  he  still  continued  to  expectorate  purulent 
matter,  and  occasionaly  small  fragments  of  bone.  Beyond  a  little 
puerile  breathing,  and  a  few  coarse  moist  sounds  about  the  anterior 
wound,  there  were  no  abnormal  soimds  on  physical  examination. 
About  three  weeks  after  his  admission  to  the  Calcutta  Hospital,  he 
was  seized  with  pyrexia,  oedema  of  the  feet,  vomiting,  and  diarrhoea. 
By-and-by  he  began  to  complain  of  pain  in  the  chest,  and  to  liaTc 
hajmoptysis.  On  examination,  the  wound  (of  exit)  was  found  to 
communicate  with  the  air-passages,  as  both  piis  and  air  were  expelled 
on  coughing.  There  was  no  j^neumo- thorax.  He  lost  his  appetite 
entirely,  sweated  profusely,  and  his  urine  was  alkaline  and  highly 
phosphatic.  The  chest  was  blistered,  calomel  and  opiimi  wore 
administered,  and  a  liberal  diet  with  malt  liquor  was  allowed  him. 
Under  this  treatment  he  rapidly  improved,  and  was  soon  able  to 
embark  lor  England. — (Surgeon  do  Chamnont). 

On  the  ICth  August,  1858,  lie  was  admitted  to  Fort  Pitt  Hospital 
from  India,  ".riic  wounds  were  then  reported  to  be  healed  2fi3  days 
after  injury  ;  but  he  complained  of  cough  and  shortness  of  breath; 
there  was  notliing  abnormal  to  be  detected  in  the  right  lung; 
and  on  the  18tli  August  he  was  discharged  io  barracks  to  await 
invaliding  documents.     He    was    re-aduiitted   ou    Slet  August, 
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complaining  of  pain  in  the  clicst  generally  ;  but  moi'c  especially  over 
the  left  side,  and  also  sliglitly  over  the  site  of  the  old  wound.  The 
respiration  Avas  hurried,  the  expectoration  abvmdant,  and  niiico- 
purulent ;  percussion  clear  over  right  side  of  chest ;  Tocal  resonance 
in  the  inferior  lobe  of  tlie  right  lung  and  along  the  track  of  the  ball. 
There  was  dulness  on  percussion  in  the  left  subclavicular  region; 
respiratory  murmur  diminished,  and  crepitation  audible  ;  pulse  86 
strong;  respiration  44;  cough  severe.  8th  September. — The  exit 
wound  re-opened,  and  several  small  pieces  of  bone  were  taken  away. 
He  complained  of  great  pain,  especially  in  left  side  of  chest ;  pulse 
80 ;  respiration  28 ;  wound  discharging  freely,  healthy  pus  and  air 
escaping  on  expiration  and  on  coughing.  9th  September. — Felt 
vei-y  weak  ;  and  a  foetid  smell  cxlialed  with  the  breath.  Expectoration 
was  profuse,  purulent  and  of  a  disagreeable  odour.  These  8ymj)toms 
continued  up  to  the  20tli,  Avhen  he  began  to  improve,  end  was  able  to 
get  out  of  bed  and  go  about,  although  still  troubled  with  cough  and 
purulent  expectoration,  and  the  discharge  from  the  wound  of  exit  had 
almost  ceased.  27th  September. — Was  feverish  ;  pulse  high  ;  tongue 
coated  ;  with  persistent  pain  in  left  subclavicular  region,  and  he  could 
not  expectorate  so  freely  as  before.  Foetor  of  breath  and  sputa 
returned  and  the  expectoration  was  of  a  dark  stringy  character. 
There  was  dulness  over  the  Avhole  of  left  side  of  chest ;  on  the  right 
side  percussion  was  clear,  with  only  a  few  mucous  rales.  He  gradually 
became  weaker,  and  died  15th  October,  1848,  eleven  months  after 
receiving  his  wound.  After  death  the  right  lung  was  found  firmly 
adherent  to  chest  walls;  and  it^  structure  perfectly  healthy  and 
crepitant,  except  just  the  portion  implicated  in  track  of  bullet.  The 
lung  expanded  perfectly  from  bellows  blowing,  and  the  air  rushed  out 
at  the  wound  of  exit,  showing  free  communication  between  trachea 
and  chest  wound.  Numerous  pieces  of  necrosed  bone  were  fomid  in  a 
paper  under  the  patient's  pillow  after  his  death,  which  were  supposed 
to  ha,ve  come  from  the  ribs.  The  upper  half  of  left  lung  adhered  to 
the  chest  wall  audits  inferior  lobe  by  recent  lymph.  The  structure  of 
the  upjocr  half  of  the  superior  lobe  was  broken  up  into  an  irregular 
cavity,  filled  with  a  dark  foetid  fluid,  having  several  of  the  larger 
bronchial  tubes  intersecting  it,  the  whole  being  in  a  state  of  gangrene. 
Tiie  inferior  half  of  the  upper  lobe  of  left  lung  was  in  a  state  of  grey 
hepatization.  The  upper  half  of  the  inferior  lobe  was  similarly 
condensed,,  and  the  remainder  oedematous.  These  later  lesions  are 
said  to  have  resulted  after  a  debauch  and  exposure  to  cold. 

[See  Notes  of  Cases  from  Kidderpur  Hospital,  Calcutta,  by 
Dr.  Francis  de  Chaument,  Surgeon  1st  Battalion  Eifle  Brigade  ;  also 
Dr.  Williamson,  Staff  Surgeon,  Fort  Pitt,  on  "Gunshot  injuries  from 
the  Mutiny  in  India,"  page  28.  Also  Holme's  "  System  of  Surgery," 
Vol.  I,  p.  523  "Gunshot  wounds,"  by  Sir  Thomas  Longmore,  C.B., 
Professor  of  Military  Surgery,  Army  Medical  School,  who  has  given 
drawings  of  the  lesions  and  description  of  the  case  as  an  illustration 
of  the  process  by  which  wounds  of  the  lungs  heal.] 

565.  A  portion  of  protruded  lung,  detached  by  sloughing  from 
Private  Charles  Hagan,  Gth  Battalion  GOtli  Royal  Rifles, 
who  was  stabbed  at  Meernt,East  Indies,  on  14th  Febrnarj'-, 
1877.  The  portion  fell  off  22  days  after  the  infliction 
of  the  injury. 

Private  C.  Hagan,  aged  28,  had  years'  service,  was  stabbed  in 
fifteen  different  places  on  the  night  of  the  14th  February,  1877,  by  a 
drunken  comrade,  Avhilc  he  himself  was  lying  helplessly  drunk,  so 
helpless  as  to  be  unable  to  escape  or  to  defend  himself  from  the 
would-be  murderer.  Is  quite  unable  to  wear  his  belts  or  to  perform 
any  military  duties.  He  was  stabbed  between  the  sixth  and  seventh 
rib  on  the  left  side,  and  a  portion  of  lung  pi'Otruded.  Also  the  follow- 
ing : — A  wound  over  right  patella — over  abdomen,  from  which  a  portion 
of  the  omentum  protruded ;  wound  in  the  ejiigastrium,  admitting  aprobe 
into  the  stomach ;  small  wound  in  left  cliest ;  another  across  the  right 
mammilla  ;  another  on  the  sternum  ;  another  over  left  wrist:  another 
on  postei'ior  surface  of  left  thumb  j  wound  of  right  hand  (penetrating) 
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and  right  fingers;  wound  of  left  jaw,  front  which  seven  pieces  of  bon« 
have  come  awAy  ;  a  wound  on  left  side  of  head.  He  recovered,  and 
M-as  roconnnciuled  for  discharge  on  account  of  permanent  unfitness  for 
the  Service.  He  was  invalided  to  Netlev,  leaving  India  on  llie  10th 
February,  1878.  At  tlic  date  of  leaving" India  liis  general  health  was 
excellent.  The  cicatrices  of  the  wounds  are  ]icrfectly  consolidated, 
and  tlic  only  inconvenience  he  complains  of  is  a  tiglitness  or  -'stitch" 
on  drawing  a  deep  breath,  beneatli  the  cicatrix  on  the  left  side,  and  a 
similar  sensation  at  the  diapliragm  on  wearing  tight  clothes  or  making 
any  exertion.  The  respiratory  sounds  in  the  left  lung  seem  perfectly 
free.  The  rib,  at  the  site  of  injury,  seems  to  have  been  sliced  or 
notched  at  its  upper  surface,  and  this  can  be  detected  by  running  the 
finger  along  its  edge. 

[See  Medic.  Chirurgal  Transaciions,  Vol.  XX  (1836),  p.  378, 
for  an  account  of  a  case  of  removal  of  a  portion  of  lung  which 
protruded  through  a  wound  caused  by  an  assegai,  which  transfixed  the 
right  side,  entering  opposite  to  the  eleventli  rib,  three  inches  from  the 
spine,  and  the  same  distance  from  crest  of  ilium,  and  making  its  exit 
in  right  hypochondrium,  midway  between  umbilicus  and  cartilage  of 
ninth  rib.] 

Donor — Surgeon  Major  F.  A.  Surton,M.D. 

566.  Rupture  of  left  lung,  extending  horizontally  through  the 

pulmonic  structure  to  near  the  bronchus,  and  resulting  in 
a  gangrenous  eschar  of  the  injured  portion  of  lung.  The 
injury  was  the  result  of  an  explosion  in  the  Crimea  on  15th 
November,  1855.  There  was  no  rupture  of  the  costal 
pleura  that  could  be  determined  ;  old  band-like  adhesions 
were  found  at  the  corresx3onding  part  of  the  thoracic  wall. 

EMPHYSEMA. 

567.  Two  large  cul-de-sac  dilatations,  of  the  extremities  of  the 

bronchial  tubes,  communicating  freely  ^dth  each  other. 
No  history  obtainable.    Print,  Cat.,  page  28,  No.  84. 
Fasciculus  II,  Plate  II,  Fig.  2. 

568.  Portion  of  lung  with  an  emphysematous  vesicle  the  size  of 

a  cherry  attached  to  it.    Disease  of  8  months  standing. 
'    M.S.  Cat.,  Vol.  I,  page  65,  No.  188. 

569.  External  appearance  of  a  portion  of  lung  in  interlobular 

emphysema ;  the  effused  air  has  separated  the  pleura 
from  the  parenchyma  and  produced  a  number  of  fissures 
betAveen  its  lobes.  Print.  Cat.,  page  31,  No.  97,  also 
Fasciculus  II,  Plate  II,  Fig.  1. 

From  James  NichoUs,  aged  20,  97th  Regiment,  who  died  of  icterus. 

Donor — Mr.  Cavet,  Asst.-Surg.,  97th  Eegiment. 

570.  Portion  of  pleura  pulmonalis  raised  by  an  effusion  of  air 

underneath.    No  history. 

671.  Shows  the  condition  of  the  lung  in  mterlobular  emphysema 
when  the  pleura  covering  it  is  dissected  off;  the 
enlarged  and  ruptured  bronchial  cells  and  the  fissures 
between  the  lobules,  are  very  distinctly  seen.  A  bottle- 
Btopper  is  attached  to  the  preparation.  Print.  Cat.,  page 
22,  No.  59. 
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From  John  McOann,  aged  28,  95th  Regiment,  affected  for  two 
years  with  pectoral  symptoms,  especially  distressing  dyspnoea  with 
purulent  expectoration  and  progressive  debility.  On  opening  the 
thorax  after  death,  the  lungs  did  not  collapse  because  of  the 
emphysema;  and  a  great  number  of  dilated  pulmonaiy  vesicles 
presented  beneath  the  pleura.  In  the  apex  of  right  lung  there  was 
a  vast  cyst,  lined  with  a  tough  cartilaginous  membrane.  The 
pulmonary  parenchyma  in  the  vicinity  appeared  to  be  healthy.  In 
the  posterior  parts  of  the  lungs  there  were  crude  tubercular  deposits, 
surrovmded  by  inflamed  and  engorged  pulmonary  tissue.  The 
heart's  chambers  Avere  dilated. 

Fasciculus  II,  Plate  II,  Fig.  5. 
Fort  Pitt. 

572.  Two  small  portions  of  emphysematous  lung  dried  and 

divided  so  as  to  sliow  the  distended  natm^e  of  the  air 
cells.    MS.  Cat.,  Vol.  I,  page  56,  No.  148. 

From  John  Sharland,  aged  27,  9th  Foot,  who  died  of  phthisis 
Both  lungs  appeared  to  be  I'rce  from  tubersle  j  but  had  a  downy  feel 
and  did  not  crepitate  on  pressure. 

573.  Two  small  portions  of  emphysematous  lung  dried  and 

divided  so  as  to  show  the  distended  nature  of  the  air 
cells.  MS.  Cat.,  Vol.  T,  page  56,  No.  149,  similar  to 
No.  572. 

574.  Interlobular  emphysema  of  a  portion  of  the  lung.  MS. 

Cat.,  VoL  I,  page  65,  No.  189. 

From  Private  Wilson,  aged  21,  who  died  of  typhus  fever, 
complicated  with  pneumonia  on  the  6lh  day  of  the  disease.  The 
posterior  part  of  tlie  inferior  lobe  of  right  lung  was  found  i\\  a  state 
of  red  hepatization.  Some  points  of  left  lung  were  in  a  similar 
condition,  with  oedema  of  its  texture.  Effusion  into  the  corresponding 
pleura,  with  adhesion  to  diaphragm.  The  anterior  surface  of  both 
lungs  were  emphysematous.  In  this  right  lung  (from  which  the 
prcpaYation  Avas  taken)  the  lesions  were  more  fully  marked  than  in 
the  left. 

575.  X  large  emphysematous  vesicle  in  the  anterior  and  inferior 

part  of  the  edge  of  the  upper  lobe  of  left  lung.  MS. 
Cat.,  Vol.  I,  page  65,  No.  187. 

From  James  Daly,  aged  34,  16th  Foot,  who  had  been  19. j  years 
in  India  where  he  suffered  from  various  diseases  during  the  last  ten 
years  of  liis  life,  and  especially  from  asthma.  He  was  admitted  to 
Fort  Pitt  Hospital,  Chatham,  with  urgent  dyspnoaa.  Percussion 
anteriorly  nearly  normal,  copious  expectoration  of  serous  fluid  miagled 
Avith  masses  of  yellowish  green  viscid  mucus.  The  expectoration 
ceasing,  the  dyspnoea  became  more  intense  and  he  died  seven  days 
after  admission.  After  death,  numerous  old  adhesions  were  found 
on  both  sides  of  the  chest.  On  opening  into  the  chest  cavity  the 
limgs  did  not  collapse  from  general  emphysema;  and  the  parenchyma 
of  both  was  oedematous. 

576.  A  dried  specimen  illustrative  of  emphysema  of  the  lungs. 

577.  Right  lung  attached  to  trachea  having  at  the  lower  part 
of  the  inferior  lobe  a  large  bladder-like  inflation  of  the 
pleura,  of  considerable  capacity  filled  with  air. 

From  a  married  sergeant  of  15  years'  service,  of  intemperate  habits, 
and  Avho  for  a  week  previous  to  death  had  been  desponding  and 
morose.  He  committed  siiicide  by  swallowing  tAvo  ounces  of  strong 
nitric  acid.  He  died  in  ten  hours,  sensible  iip  to  the  last.  The 
oesophagus  and  stomach  were  denuded  of  theu-  mucous  membrane, 
having  a  uniform  blackened  appearance,  soft  and  easily  broken  up  by 
handling.  The  etoraach  was  perforated  at  its  cardiac  end  and  the 
duodenum  charred.^ 
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EFFECTS  OF  INFLAMMATION. 
Pneumonlv,  Gangrene,  Abscess,  and  Fibroid  Induration. 

578.  Portion  of  lung  showing  consolidation.    Print.  Cat.,  paore 

13,  No.  12. 

From  Samuel  Bislaop,  a^ecl  38,  Royal  African  Corps,  admitted  to 
liospittil  with  sjinptoms  of  pneumonia.  He  died  on  tlie  day  following. 
Afler  death  the  lungs  were  found  extremely  hepatized  and  the  bronchi 
inllamed. 

Fort  Pitt. 

579.  Complete  consolidation  of  a  portion  of  lung  in  consequence 

of  repeated  attacks  of  sub-acute  inflammation.  MS.  Cat., 
Vol.  I,  page  45,  No.  115. 

From  John  Hague,  aged  38,  19th  Regiment,  who  died  from 
pncumo-thorax,  consequent  on  hypcrtropliy  of  left  ventricle  of  heart, 
ife  was  admitted  from  West  Indies  with  disease  of  semilunar  valves 
and  pulmonniy  symptoms.  He  had  several  attacks  of  sub-acute 
pneumonio,  followed  by  consolidation  and  hydrothorax. 

530.  Consolidation  of  a  portion  of  lung  described  as  carnificatiou. 
Print.  Cat.,  page  11,  No.  1. 

From  Corporal  James  Wilkinson,  aged  38,  12th  Regiment,  who 
was  unable  from  amentia,  to  give  any  account  of  himself.  He 
gradually  sank  fi*om  pulmonic  disease. 

Fort  Pitt. 

581.  Portion  of  lung  showing  "  Hepatization  rouge,'^  MS.  Cat., 

Vol.  I,  page  45,  No.  114. 

Francis  Craspell,  aged  48,  60th  Eifles,  had  suffered  from  amentia 
for  several  years,  and  unable  to  give  any  account  of  himself.  He 
was  received  into  the  General  Hospital  in  a  comatose  condition. 
After  death  the  left  lung  was  found  to  be  firmly  adherent  to  the 
vibs  ;  the  right  was  free.  In  both  lungs  there  was  great  congestion 
of  the  bronchial  tubes ;  and  the  vesicular  structure  of  the  right  lung 
had  become  so  consoUdated  as  to  sink  in  water.  Some  poi-tions  were 
of  a  deep  red  colour,  and  filled  with  fatty  sanguineous  fluid  (oedema). 
The  left  lung  was  also  hepatized. 

582.  Section  of  a  portion  of  lung  dried  to  show  complete 

obliteration  of  the  pulmonary  tissue,  which  takes  place  in 
"  Hepatization  rouge."  MS.  Cat.,  Vol.  I,  page  46,  No.  114. 

From  the  same  case  as  above,  preparation  58  L 

583.  Portion  of  lung  consolidated,  described  as  carnification. 

Print.  Cat.,  page  12,  No.  7. 

Kobert  Hall,  aged  24,  24th  Regiment,  who  was  rQceived  into 
hospital  on  arrival  from  India,  suffering  from  general  disease  of  the 
osseous  system,  induced  by  mercury  and  syphilis.  After  death  both 
lungs  were  foiind  extensively  consolidated ;  the  os  frontis,  and  the 
bones  of  the  ujipcr  and  lower  extremities  were  found  more  or  less  in  a 
state  of  caries. 

Fort  Pitt. 

584.  Consolidation  of  a  portion  of  left  lung.    Print.  Cat.,  page 

14,  No.  22. 

From  John  Chrystal,  aged  40,  66th  Eegiment,  who  died  of  fever 
on  the  ninth  day.  After  death  the  right  lung -was  found  consolidated, 
and  there  was  effusion  into  the  cavities  of  tlic  brain. 


Foi-t  Pitt. 
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585.  Section   of  lung  showing   consolidation.     Print.  Cat.^ 

page  13,  No.  16. 

From  John  Fox,  aged  37,  Stli  Eegiment,  who  was  aclmitted  into 
hospital  for  severe  pneumonia,  and  died  on  the  5th  day.  After  deaths, 
the  left  lung  had  formed  adhesions  to  chest  -walls,  and  was  completely- 
consolidated  ;  the  right  lung  was  sound. 

Fort  Pitt. 

586.  Consolidation  of  a  portion  of  lung.    Print.  Cat.,  page  14^ 

No.  21. 

From  Jeremiah  Hodge,  aged  40,  9th  Eegiment,  who  had  been  four- 
months  in  hospital  for  symptoms  of  phthisis  pulmonalis,  and  had  been 
discharged,  improved  as  to  general  health.  He  was  afterwards- 
admitted  for  fever  and  died  on  5th  day.  After  death  the  left  lung  waa. 
found  to  be  hepatized  ;  the  right  lung  was  sound. 

Fort  Pitt. 

587.  Portion  of  lung  which  showed  red  hepatization  passing- 

into  grey,  purulent  softening.  MS.  Cat.,  Vol.  I,  page  49^ 
No.  123. 

588.  Shows  the  greater  part  of  a  lung  in  progress  of  passing- 

from  the  condition  of  red  to  grey  hepatization.  MS*. 
Cat,  Vol.  I,  page  50,  No.  125. 

From  John  Duckheart,  aged  4'l',  16th  Regiment,  who  died  of^ 
pneumonia,  complicated  with  delirium  tremens.  He  arrived  from 
Bengal  on  14th  January,  and  from  that  date  till  he  came  into  hospital,, 
had  been  almost  constantly  in  a  state  of  intoxication  ;  he  caught  cold, 
on  25th,  and  did  not  report  himself  sick,  but  treated  himself  with  ala- 
and  gin.  He  came  into  hospital  on  31st  with  pain  in  right  side  of 
chest,  and  inability  to  lie  on  that  side ;  there  was  great  difficulty  of' 
breathing,  and  cough  with  expectoration  of  viscid  mucus  ;  his  face  waa- 
pale  and  anxious  ;  tongue  white  ;  pulse  bounding  but  easily  compressed.. 
He  had  been  purged  during  the  previous  night,  delirium  commenced) 
on  1st  February,  and  he  died  on  the  3rd.  After  death  the  membranes 
of  the  spinal  cord  were  found  to  be  highly  vascular,  and  serum  was, 
effus^  between  the  pia  mater  and  arachnoid ;  upjier  lobe  of  right, 
lung  was  adherent  to  ribs ;  the  pleura  covering  the  lower  and  posterior- 
portion  v>-as  abundantly  vascular  and  coated  Avith  a  thin  layer  of 
lymph  ;  the  two  lower  thirds  of  right  lung  were  completely  consoli-^ 
dated,  passing  into  purulent  (grey)  consolidation;  left  lung  was 
congested. 

See  also  preparations  of  grey  hepatization,  Numbers  647, 648, 

589.  Section  through  left  lung  wdiicli  is  in  a  state  of  grey 

hepatization  with  no  vestige  whatever  of  cellular 
structure,  texture  smooth  and  solid,  with  one  or  two 
patches  which  appear  to  have  a  tendency  to  softening 
and  forming  a  remarkable  contrast  in  colour  and  density 
to  the  upper  portion,  which  is  otherwise  healthy  withi 
the  exception  of  being  oedematous.  The  pleura  has  been, 
stn'pped  off  the  posterior  portion,  exposing  the  pulmonary 
lobules  consolidated.    MS.  Cat.,  Vol.  I,  page  70,  No.  205. 

From  George  Dibble,  aged  20,  of  a  scrofulous  aspect,  who  was^ 
admitted  to  hospital  for  cough,  muco-purulent  expectoration,  and  other 
symptoms  of  acute  catarrh.  Four  days  after  admission  he  had  intense^ 
pain  in  the  lower  half  of  left  chest,  increased  by  coughing  and  tha 
acts  of  respiration,  but  ho  could  lie  on  either  side;  percuasion  was 
dull  over  lower  half  of  chest,  and  respiri  tory  murmur  obscttra.. 

(5G92;  N 


168 


SPECIAL  PATHOLOGY. 


superiorly,  bronchinl  riles  were  beard  on  both  sides,  and  respimtion 
was  feeble  in  middle  ])ortion  of  riglit  lung  ;  expectoration  wus  profuse, 
frothy,  nnico-purulent,  and  slightly  tinged  witli  blood.  By  the  10th, 
pain  in  side  had  disappeared  under  the  influence  of  cupping  and 
blisters;  but  symptoms  of  obstruction  in  left  lung  continued  with 
bronchitis  ;  dyspnoea  increased,  and  he  died  eight  days  after  admission. 
After  death  3  ozs.  of  serum  were  found  in  right  pleural  cavity,  with 
vascularity  of  pleura  on  left  side,  and  lymph  covering  lower  lobe  ;  the 
right  lung  was  ocdematous. 

590.  Section  of  Inng  showing  grey  hepatization.    MS.  Cat., 

Vol.  I,  page  67,  No.  185. 

From  a  man,  aged  35,  who  died  of  another  affection,  and  was  never 
suspected  during  life  to  have  had  anything  the  matter  with  his  lungs. 
After  death  the  left  lung  Avas  found  to  be  perfectly  sound  ;  the  right 
one  was  consolidated. 

Donor — Mr.  HoAve,  Surgeon,  2ncl  Life  Guards. 

591.  Section    of    huig    showing    gTey    hepatization.  The 

Hepatisation  grise  of  Laennec.  Print,  Cat.,  page  12, 
No.  6. 

From  Joseph  Langdon,  a  maniac,  who  died  from  pneumonia. 

Fasciculus  II,  Plate  III,  Fig.  3. 
Fort  Pitt. 

-592.  Grey  hepatizatioii  of  a  portion  of  lung  ;  pleura  costalis 
thickened  and  adherent.    Print.  Cat.,  page  14,  No.  23. 

From  John  Hammond,  aged  43,  73rd  Eegiment.  Admitted  to 
hospital  with  symptoms  of  acute  catarrh,  and  died,  on  the  eighth  day 
from  pneumonia. 

Fort  Pitt. 

593.  Portion  of  the  inferior  lobe  of  left  lung  exhibitmg  grey 
hepatization. 

'594.  A  phlegmonoid  abscess,  about  the  size  of  a  pigeon's  egg, 
in  a  portion  of  the  lung,  which  burst  into  the  pleural 
cavity,  which  contained  about  8  pints  of  puriform  fluid. 
Print.  Cat.,  page  29,  No.  88. 

From  a  youth,  aged  18,  who  died  while  on  a  joiirney,  having 
cotaplaiued  of  dyspnoea  some  time  before  ;  left  lung  was  healthy,  and 
there  was  no  evidence  of  tubercle. 

Donor — Mr.  Ore,  Asst.-Surg.,  8th  Light  Dragoons. 

595.  Section  of  right  lung  showing  phlegmonoid  purulent  cyst. 
Print.  Cat.,  Page  21,  No.  54. 

From  John  Landrigan,  aged  22,  54th  Regiment,  admitted  to 
hospital  with  slight  febrile  symptoms,  on  which  chest  symptoms 
snpcrvencd.  He  was  attacked  suddenly  with  rigors,  followed  by 
faintings  and  cold  perspirations  ;  he  improved  somewhai,  but  in  a  few 
days  was  again  attacked  by  the  same  train  of  symptoms,  recurring 
many  times  with  different  degrees  of  violence  until  death,  two  months 
after  the  accession  of  symptoms.  After  death  two  small  abscesses 
were  found  in  his  liver,  besides  those  in  the  lung. 

Fort  Pitt. 

-596.  Gangrene  of  a  portion  of  lung  with  a  partially  separated 
slough  adhering  to  it.    Print.  Cat.,  page  27,  No.  79. 

From  James  Bevan,  aged  27,  lOtli  Regiment,  nn  invahd  from. 
Portugal,  in  the  last  stage  of  phthisis.     He  arrived  moribund,  and 
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died  on  tlie  evening  of  admission.  Aftci-  deatb,  Mie  iip]ici'  lobe  of  the 
left  lung  was  found  converted  into  a  large  cavity,  filled  Avith  black 
foetid  matter,  and  containing  a  large  black  semi-solid  slougli,  adherent 
at  one  part  to  the  wall  of  the  cavity ;  the  right  lung  contained  many- 
crude  tubercles. 

Fasciculus  II,  Plate  III,  Fig.  8. 
Fort  Pitt. 

597.  Gangrene  of  a  portion  of  lower  lobe  of  left  lung  about 

two  inclies  in  length  and  an  inch  and  a-half  in  breadth, 
of  a  dirty  brown  greenish  colour  in  the  recent  state, 
exhaling  a  putrid  odour  and  easily  torn.  MS.  Cat., 
Vol.  I,  page  49,  No.  124. 

From  John  Connelly,  aged  21,  88th  Eegiment,  who  died  of  phtliisis 
pulmonalis,  2ncl  December.  After  death,  tubercular  cavities  M'ere 
found  in  both  lungs  ;  both  lungs  were  infiltrated  witli  serum,  and  in  a 
state  of  partial  softening. 

598.  Portion  of  lung  with  a  vomica  having  its  walls  firm  and 

cartilaginous,  and  the  remaining  portion  consolidated 
with  fibroid  thickening ;  pleura  thickened  and  covered 
with  lymph.    Print.  Cat.,  page  13,  No.  19. 

From  John  Coulter,  aged  48,  4th  Veteran  Battalion,  who  had  long 
suffered  from  chest  symptoms,  and  was  admitted  to  hospital  with, 
symptoms  of  phthisis  pulmonalis,  of  which  he  died  ;  the  lungs 
contained  tubercles  and  vomicae. 

Fort  Pitt. 

599.  Portion  of  lung  showing  hepatization  and  cicatrization, 

with  fibroid  thickening  of  the  pleura. 

SYPHILITIC  LESIONS  OF  THE  LUNG. 
€00.  Portion  of  left  lung  with  two  large  (gummatous)  deposits 
quite  isolated  ;  the    surrounding   pulmonary   tissue  is 
healthy.    Print.  Cat.,  page  29,  No.  89. 

From  a  Medical  Officer,  aged  27,  who  sxiffered  for  several  years  from 
syphilitic  cachexy.  A  carbuncle  finally  commenced  in  the  centre  of 
right  arm,  and  ultimately  involved  the  large  blood  vessels  of  the  ann 
in  its  sloughing  course,  from  which  hsemorrhagetook  place.  A  ligature 
on  brachial  artery  was  temporarily  successful,  but  recurrence  of 
haemoi-rhage  necessitated  amputation  of  the  arm.  At  the  end  of  a 
few  weeks  he  died  in  a  state  of  extreme  emaciation,  when  the  stump 
was  nearly  healed. 

Fort  Pitt. 

INHALATION  OF  IRRITATING  SUBSTANCES. 

601.  Portion  of  right  lung   containing   extensive  melanotic 

deposit,  spurious  melanosis  or  carbonaceous  phthisis. 

602.  Section  of  lung  showing  spurious  melanosis  or  carbonaceous 
phthisis. 

Donor— Dr.  Munro,  Asst.-Surg.,  Coldstream  Guards. 

603.  Portion  of  lung  loaded  with  black  carbonaceous  matter, 

probably  taken  from  the  body  of  a  coal  miner. 

Inthe  Medico  Chvrurgical  Transactions  for  1836,  Vol.  XX,  page  230, 
Professor  Wm,  Thomson  gives  an  account  of  cases  of  "  black  expecto- 
ration with  the  deposition  of  black  matter  in  the  lungs,  particularly  as 
occurring  in  coal  miners,"  in  persons  who  from  their  occupations  are 
particularly  exposed  to  the  inhalation  of  carbonaceous  powders  or  gasc^ 
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siicli  as  coal  miners  niid  iiioiilclers  in  iron  woris.  Many  cases  are 
related  witli  references  to  otlicrs,  and  one  case  lie  dissected  (Drysdale, 
aged  43),  fiu-nished  portions  of  lungs,  some  of  whicli  were  deposited 
in  the  Museum  of  tlie  Royal  College  of  Surgeons  of  Edinburgh  (No. 
1438),  and  of  which  the  above  preparation  (603)  is  most  probably 
anotlier  portion.  [See  also  Transaclions  of  Pathological  Society  of 
London,  18G9,  Vol.  XX,  pag3  42,  by  Dr.  Greculiow.J 

Dr.  Wm.  Thompson,   lato  Professor   of  Practice  of 
Medicine,  Glasgow  University. 

TUBERCULOSIS  OF  THE  LUNGS.* 

604.  A  portion  of  lung  originally  described  as  showing  a 
number  of  small  tubercles  situated  close  to  the  minute 
blood-vessels,  some  of  them  adhering  to  the  coats  of  the 
vessels.    MS.  Cat.,  Vol.  I,  page  64,  No.  181. 

On  carefid  examination  these  appear  to  be  the  truncated  extremities 
of  numerous  broncliial  tubes,  thickened,  softened,  and  dilated,  -Hhicli 
hare  been  very  commonly  mistaken  for  small  miliary  tubercles, 
softening  in  their  centres.  See  on  this  point  Dr.  Addison's  works — 
Sydenham  Society's  publications,  1868,  Plate  V,  Figs.  1  and  3. 

605.  A  portion  of  right  lung,  studded  with  minute  miliary 

tubercles.    MS.  Cat,  Vol.  I,  page  70,  No.  204. 

From  John  Sately,  38  years  of  age,  who  had  been  treated  for  acute 
and  chronic  catarrh  in  tlie  Maui-itius.  On  admission  into  hospital, 
his  symptoms  were  cough  and  dyspnoea,  expectoration  scanty  and 
containing  blood  with  mucus  of  an  iron-rust  colour  and  tenacious. 
There  was  no  pain  in  chest ;  there  was  some  low  deliriimi ;  the  chest 
sounds  were  clear  on  percussion  all  over  the  chest,  but  mucous  rales 
prevailed  all  over;  the  whole  of  both  lungs  were  in  the  condition 
shown  in  the  preparation,  also  the  spleen  as  shown  in  section  under 
that  head. 

606.  A  portion  of  lung,  studded  with  miliary  tubercles. 

607.  A  portion  of  lung,  studded  wuth   granular  tubercles.^ 

Pleura  pulmonalis  thickened,  and  agglutinated  by 
intervening  lymph  to  that  covering  the  pericardimn. 

608.  A  portion  of  lung,  studded  with  miliary  tubercles,  and  its 

parenchyma  highly  vascular.  MS.  Cat.,  Vol.  I,  page  44^ 
No.  113. 

From  David  Patterson,  aged  20,93rd  Regiment,  who  died  of  chronic 
tubercular  peritonitis.  He  was  attacked  with  sub-acute  pneumonia,, 
with  sub-crepitant  rales  ;  the  lungs  were  engorged  with  bloody  serum,, 
but  with  little  consolidation. 

609.  Section  of  limg,  shoAving  condensation  from  miliaiy 
tubercles. 

610.  Portion  of  lung,  its  substance  condensed  by  the  existence 

of  numerous  crude  tubercles. 

York  Hospital,  Chelsea. 

611.  Portion  of  lung  consolidated  and  filled  Avith  miliary  tuber- 

cles.   Piiut.  Cat.,  page  14,  No.  25. 

From  Thomas  Davies,  aged  36,  59th  Eegimcnt,  an  invalid  from 
India,  who  was  admitted  with  symptoms  of  dysentery,  and  who  died 
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Donor — 


*  603a.  As  the  size  of  deposits  in  the  lungs  is  often  compared  to  the  size  of  various 
seeds — such  as  poppy,  millet,  mustard  and  hemp — samples  of  these  seed* 
are  here  fixed  on  a  card,  placed  in  a  jar,  and  numbered  603a, 


INJURIES  AND  DISEASES  OF  THE  LUNG. 


171 


3  weeks  after  ndmission.  The  mucous  surface  of  tlie  colon  was  seen 
after  death  to  be  extensively  ulcerated  ;  and  effusion  had  takeu  place 
into  the  left  pleural  cavity,  the  lung  being  as  shown  in  the  pr<iparation. 

Fort  Pitt. 

(612.  Tubercles  of  the  lungs  iii  their  first  aud  second  stages  of 
development,  Avith  the  parts  surrounding  them  in  a  state 
of  inflammation.    MS.  Cat.,  Vol.  1,  page  44,  No.  112. 

>613.  Portion  of  lung  showing  inflammation  of  its  parenchyma 
from  tubercles.    MS.  Cat.,  Vol.  I,  page  42,  No.  111. 

This  and  the  previous  preparation  are  from  the  same  case — that  of 
John  Bujger,  aged  25,  2l6t  Regiment,  who  died  of  phthisis,  with 
pleurisy,  and  sub-acute  pneumonia — a  case  of  ordinary  phthisis. 

614.  Small  isolated  circular  tubercles  about  the  size  of  mustard 

seeds,  each  of  them  surrounded  by  a  ring  of  pigment. 
They  were  found  in  a  case  with  a  history  of  syphilis. 

615.  Portion  of    lung  consolidated   and  filled   with  miliary 

tubercles,  and  a  small  quantity  of  lymph  on  pleura. 
There  is  a  great  deal  of  pigmentary  deposit  throughout 
the  lung.    Print  Cat.,  page  11,  No.  3. 

Front  Jolm  Buchan,  aged  42,  15th  Regiment,  who  was  admitted 
for  intermittent  fever,  and  began  to  suffer  from  cough,  pain  of  chest, 
difficult  respiration  and  scanty  expectoration.  Effusion  (to  the 
extent  of  twenty  oiinces)  was  found  in  the  pleural  cavity. 

Fort  Pitt. 

616.  The  whole  of  left  lung  converted  into  a  mass  of  yellow 

cheesy  matter,  without  the  slightest  vestige  of  its 
original  structure  remainiog.  Pleura  thickened.  Print. 
Cat.,  page  19,  No.  47.    See  also  Preparation  749. 

From  John  Conlands,  aged  19,  Slst  Regiment,  who  died  of  phthisis. 
After  death,  the  right  lung  was  seen  to  be  studded  with  scrofulous 
deposits,  and  with  tuberculosis  of  the  pleura.  The  left  lung  was 
universally  adherent,  and  in  the  condition  shown  in  the  preparation. 
There  was  tubercuJosis  of  the  peritoneum. 

«617.  A  portion  of  the  middle  and  lower  lobe  of  right  lung, 
showing  numerous  opaque  spherical  nodules  beneath  the 
pleura,  in  the  lung  substance,  which  at  the  lower  portion 
of  the  specimen  are  agglutinated  into  one  mass  of 
infiltration.  The  more  isolated  deposits  are  circumscribed 
and  separated  by  deeply  pigmented  emphysematous 
tissue.  A  few  of  them  are  softened.  The  section 
■displays  small  ragged  cavities,  some  of  them  encircling 
tubes.  There  is  fibroid  thickening  of  the  bronchi, 
radiating  into  the  surrounding  lung  tissue,  with  patches 
of  pigment.  These  nodules  appeared  grey  and 
translucent  immediately  after  death,  and  occupied  chiefly 
the  lower  half  of  each  lung.  The  upper  lobes  were 
emphysematous. 

From  Private  David  Gunn,  106th  Eegiment,  who  died  of  phthisis. 

^618.  Section  of  a  portion  of  lung  showing  crude  tubercular 
deposits  in  various  stages  with  two  tubercular  cavities 
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after  discliarge  of  their  softened  contontH.  Print  Cat.y 
page  24,  No.  GS. 

From  a  middle  -  aged  man  who  died  of  phthisis.  The  most 
distressing  symptom  during  Hfe  was  constant  dyspnoBa,  to  such  a 
degree  tliat  "  roaring  "  was  audible  at  a  considerable  distance,  Th& 
lungs  were  more  or  less  consolidated  generally,  and  the  bronchial' 
tubes  filled  with  muco-purulent  matter. 

Fasciculus  II,  Plate  III,  Fig.  5. 
Donor — Mr.  Gulliver,  Asst.-Surg.,  Staff. 

619.  Portion  of  lung,  in  the  substance  of  which  are  situated 

tubercles  of  a  large  size  and  firm  consistence ;  in  one  of 
them  there  is  a  central  cavity  which  communicates  with 
a  bronchial  tube.    MS.  Cat.,  Vol.  I,  page  55,  No.  146. 

Trom  John  May,  aged  24,  2nd  Battalion  Rifle  Brigade,  who  died  of 
l^hthisis. 

620.  Section  of  tubci'cular  lung ;  arteries  and  veins  injected 

with  red  size.    Bronchial  glands  filled  with  tuberculous 
matter  which  does  not  admit  of  the  injection. 
Donor— Dr.  Munro,  Asst.-Surg.,  Coldstream  Guards. 

621.  Section  of  tuberculous  lung;  arteiies  and  veins  filled  with 

red  size  ;  the  tubercles  do  not  admit  the  injection. 

Donor — Dr.  Munro,  Asst.-Surg.,  Coldstream  Guards. 

622.  Portion  of  Inng  condensed,  and  presenting  different  stages 

of  tubercular  deposit.  The  bristle  denotes  the  com- 
mnnication  between  a  bronchial  tube  and  a  small  vomica. 
In  this  preparation  an  attempt  has  been  made  to  inject 
the  tubercles;  the  false  friable  membrane^  av hi ch  lined 
the  excavations,  having  been  washed  away,  showing  how 
highly  vascular  their  parietes  are.  Print.  Cat.,  page  25,. 
No.  67. 

From  a  middle-aged  man  wlio  died  of  jshthisis  at  Fort  Pitt. 

Fasciculus  II,  Plate  III,  Fig.  1. 

62,3.  Bronchial    membrane    highly    inflamed,     with  grey- 
hepatization  of  the  pulmonic  tissue,  Avhich  is  also  studded 
•  wnth  numerous  tubercles.    Print.  Cat.,  page  10,  No.  11. 

Frr,m  Sergeant  M'Longhlin,  aged  30,  50th  Regiment,  who  died  of 
phthisis,  after  arriyal  from  West  Indies.    See  Preparation  No.  652. 

Fort  Pitt. 

624.  Portion  of  left  lung  studded  with  miliary  tubercles  some- 

of  which  have  coalesced,  and  in  one  situation  a  vomica  i» 
formed  which  is  lined  by  highly  vascular  parietes.  The- 
preparation  is  minutely  injected ;  but  the  tubercular 
Tjjatter  exhibits  no  distinct  trace  of  vascularity.  Print. 
Cat.,  page  25,  No.  68. 

Frojoi  a  female,  aged.  17,  who  died  of  rapid  phthisis. 

Donor — Mr.  Gulliver,  Asst.-Surg.,  Staff. 

625.  Portion  of  lung  thickly  studded  with  tubercles  in  different 

stages  of  maturation,  with  a  number  of  small  vomicae. 

Donor — Dr.  Burke,  Surgeon,  Rifle  Brigade. 
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626.  Portion  of  Inng  studded  with  tubercles,  in  process  of 

softening,  and  vomicae. 

627.  Portion  of  left  hmg  hepatized   and  having  a  slight 

cerebriform  appearance,  with  two  small  vomicse  in  its. 
substance. 

From  Charles  Jally,  aged  33,  41st  Eegiment,  of  16  years'  service-, 
of  wliicli  14  were  passed  in  India.    Had  inflammation  of  brain  there- 
in 1836,  attributed   to  severe  marclies  and  bad   accommodation  j 
followed  by  tumours  over  different  parts  of  the  bead,  whicli  burst 
and  discharged  a  foetid  serous  fluid,  and  the  bones  became  necrosed. 
After  being  eight  months  in  hospital,  he  was  attacked  -with  dysentery, 
which  was  attended  with  ascites  and  anasarca.    He  was  tapped  three 
times  in  the  abdomen,  and  four  ounces  of  fluid  abstracted.  The- 
liver  is  stated  to  have  felt  "hard  and  like  a  foreign  body."  He- 
recovered  from  the  dropsy ;  ho  lost  the  iise  of  his  left  leg  by  an 
injury  received  on  board  ship  while  on  tlie  passage  from  New  Soutb 
Wales  to  India.    On  admission  into  Fort  Pitt  Hospital,  in  May,  1839,. 
he  appeared  very  much   emaciated,   his   complexion   sallow  and 
unhealthy,  and  his  functions  generally  UTUch  impaired,  he  complained 
of  pains  in  the  loins,  of  internal  haemorrhage,  and  of  great  difficulty  in 
passing  water.    On  examining  his  head,  there  were  found  two  ulcers,, 
one  about  the  middle  of  the  sagittal  suture  with  the  bones  exposed 
and  of  a  black  colour,  and  another  on  the  middle  of  the  forehead 
above  the  nose,  from  both  of  which  purulent  matter  was  discharged,, 
as  nlso  from  the  inside  of  the  nose ;  there  was,  also,  a  large  soft  - 
tumour  on  the  right  pai'ietal  bone,  and  a  large   excoriation  on 
riglit  side  near  the  hip  joint,  arising  from  his  long  confinement  to- 
bed.    Since  admission,  there  has  been  no  material  change,  he  has. 
been  several  times  attacked  with  diarrhoea,  which  was  temporarily 
checked  by  astringent  medicines  ;  he  gradually  got  weaker,  and  died  . 
on  the  evening  of  the  12th  of  June,  1839. 

After  death. — Both  lungs  contained  tubercles  and  vomicee.  There- 
were  some  small  scrofulous  masses  in  the  substance  of  the  liver,  and. 
small  black  biliary  calculi  in  the  gall-bladder  and  cystic  duct. 

Necrological  Begister,  Fort  Pitt,  Vol.  V,  page  331. 

628.  A  large  rounded  aperture  in  the  pleura  investing  the 

upper  part  of  the  lung,  continuous  with  a  bronchial  tube 
which  traverses  a  tubercular  cavity.  MS.  Cat.,  Vol.  I,, 
page  60,  No.  166. 

Fasciculus  III,  Plate  III,  Figs.  2a  and  2h. 

From  James  Lane,  aged  25,  who  died  of  tuberciilar  consumption 
after  an  illness  of  15  months.  The  right  side  of  chest  was  enlarged 
and  distended  with  air;  the  right  lung  was  condensed  by  compression. 
The  air  collected  in  right  pleural  cavity  was  analysed  by  the  late 
Dr.  Davy,  who  found  it  composed  of  13  carbonic  acid  gas  to  87  of 
azote.  Both  lungs  contained  tubercles  and  vomicte.  (Pneumo-thorax.) 

629.  Portion  of  the  surface  of  the  right  lung,  showing  a  small 

rounded  ajDerture  leading  into  a  vomica  into  which  an 
ulcerated  bronchial  tube  terminated;  the  pleura  is 
thickened  and  semi-cartilaginous.  MS.  Cat.,  Vol.  I,  page 
59,  No.  161. 

Fasciculus  III,  Plate  III,  Figs.  3a  and  3^*. 

From  Samuel  Black,  aged  27, 3rd  Light  Dragoons.  Fifteen  months  . 
previous  to  his  death,  he  contracted  a  pulmonary  catai'rh,  and  was 
never  afterwards  free  from  cough ;  but  continued  to  do  his  duty. 
Of  rather  robust-like  frame,  he  volunteered,  at  Manchester,  to  join 
the  3rd  Light  Dragoons,  but  after  joining  at  Canterbury,  was  rejected 
there  on  account  of  obscure  pulmonary  affection.  On  the  marcb 
from  Canterbury  to  Chatham,  he  was  attacked  with  severe  cough 
and  profuse  expectoration,  for  which  he  was  admitted  into  hospital 
at  Fort  Pitt,  where  symptoms  remained  stationai'y  for  a  few  days,, 
■when  pneumo-thorax  suddenly  threatened  to  close  his  life.  Paracentesis  . 
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was  pevformeil,  and  ii  large  qiiaiitlly  of  air  escaped  which  gave 
immediate  relief;  and  he  continued  in  comparative  ease  until  death, 
which  took  place  a  fortnight  after  tlio  operation.  After  death,  the 
lungs  were  found  to  be  extensively  pervaded  by  tubercles  and 
vomica;;  and  the  mucous  membrane  of  the  large  intestines  was 
found  to  be  ulcei-atcd  (tubercular  ?). 

^0.  Two  portions  of  right  Inng,  cacli  presenting  an  aperture 
leading  from  a  vomica,  which  communicated  with  tlie 
pleural  cavity  causing  pneumo-thorax. 

From  Jeremiali  Keef,  46th  Regiment,  of  14  years'  sci*vice,  was  flrst 
laken  ill  on  the  12th  of  Aug\ist,  1838,  at  Gibraltar,  and  ever  since  he 
lias  been  confined  to  hospital.  He  was  admitted  into  the  General 
Hospital  at  Fort  Pitt,  on  the  2nd  of  March,  1839,  complaining  of 
pain  in  the  right  hjpochondrium,  shooting  up  to  the  right  shoulder 
t)etween  it  and  the  backbone,  with  inability  to  lie  on  the  right  side. 
Mucous  and  sonorous  rales  Avere  lieard  over  the  chest  without  the 
application  of  the  stethoscope,  finger  nails  were  somewhat  curved,  he 
was  troubled  with  severe  cough,  and  purulent  expectoration.  On 
the  9th  of  same  month,  pectoriloquy  of  riglit  lung  was  distinctly 
marked,  and  inability  to  lie  on  the  right  side  increased;  at  this  time 
•copious  perspiration  occuri'cd  at  night,  and  he  died  on  the  27th  of 
March. 

Eleven  hours  after  death,  there  were  seen  to  be  extensive  adhesions 
of  the  pleura  at  the  upper  lobe  of  both  lungs,  particularly  on  the 
right  side,  inferior ly  the  riglit  lung  was  adherent  to  the  diaphragm, 
there  was  an  effusion  of  four  ounces  and  a  half  of  turbid  reddish, 
serum  in  the  cavity  of  right  ]3leura.  Tliere  was  air  also  in  the  same 
cavity,  on  the  left  side  inferiorly  a  number  of  filamentous  bands, 
about  li  inches  long,  connected  tiie  opposite  surfaces  of  pleura.  At 
the  superior  and  anterior  part  of  right  lung,  were  found  two  circular 
openings,  large  enough  to  admit  the  end  of  the  little  finger,  at  a 
distance  of  two  inches  fi-om  each  other,  and  communicated  with 
small  superficial  cavities ;  in  the  upper  lobe  of  same  lung  a  large 
cavity  capable  of  containing  a  small  orange  was  found,  tubercles 
■were  found  in  various  stages  of  development  scattered  through  the 
lung.  The  substance  of  lung  was  condensed  in  several  parts.  In  the 
superior  part  of  the  inferior  lobe  of  left  lung,  a  cavity  was  found 
capable  of  containing  a  hazel  nut,  two  other  cavities  about  the  same 
■size  were  also  found  in  same  lung.  One  ounce  and  a  half  of  serum 
was  found  in  pericardium,  there  was  a  large  quantity  of  blood, 
partly  fluid,  and  partly  coagulated  in  the  right  cavities  of  the  heart, 
in  the  right  ventricle  were  fourul  several  small  round  fibrinous  bodies 
■adherent  to  its  walls  softened  interiorly,  and  containing  in  the 
centre  puriform  matter ;  the  inner  coat  of  the  aorta  was  considerably 
thickened  and  its  surface  unequal,  the  right  carotid  and  subclavian 
arteries  took  their  origin  from  the  arch  of  the  aorta;  at  the  origin 
of  the  vertebral  artery  a  fold  of  the  inner  membrane  projected  in 
the  form  of  a  valve.  A  number  of  miliary  tubercles  were  found 
towards  the  lower  end  of  the  ileum,  and  the  mucous  membrane, 
softened.  Numerous  ulcerations  existed  at  the  caput  coli ;  the 
spleen  was  enlarged  and  unusually  firm,  the  liver  weighed  three  and 
a  half  pounds,  the  left  kidney  was  slightly  granulated,  a  cavity  was 
•found  in  the  prostate  gland  capable  of  containing  a  pea,  there  was 
softening  and  loss  of  substance  of  cartilages  of  both  patellas,  inferiorly 
but  more  particularly  of  left  patella,  and  the  latter  preseatcd  a 
ahreddy  appearance. 

Necrological  Register,  Fort  Pitt,  Vol.  V,  page  290. 

'■631.  A  portion  of  the  walls  of  a  tubercular  ca^dty  lined  by  a 
deposit  of  false  membrane.  There  is  much  pigmentation 
and  also  of  the  bronchial  glands.  MS.  Cat.,  "Vol.  I, 
page  66,  No.  191. 

From  a  man,  aged  26,  who  died  of  phtliisis  pulmonalis. 
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632.  A  portion  of  lung  with  two  empty  vomicai ;  the  surround- 

ing puhnonary  substance  is  studded  with  tubercles  and 
consolidated,  with  thickening  and  opacity  of  pleura. 

633.  Portion  of  lung  with  two  caverns  communicating  freely 

with  each  other,  bounded  externally  by  the  thickened 
pleura  and  internally  by  the  pulmonary  tissue,  which  is 
studded  with  tubercles.  One  of  the  bronchial  tubes  is 
obliterated  and  others  compressed. 

634.  Portion  of  the  upper  part  of  the  lung,  in  which  there  is  a 

large  cavity  lined  by  a  firm  smooth  membraneous  matter ; 
surrotmding  pulmonic  tissue  shows  iron-grey  hepatization 
with  very  minute  miliary  tubercles.  MS.  Cat.,  Vol.  I, 
page  59,  No.  162. 

635.  An  induration,  larger  than  a  pigeon's  egg,  situated  in  the 

upper  lobe  of  the  left  lung,  filled  Avith  small  grey  semi- 
transparent  tubercles,  in  the  centre  of  which  there  are 
two  caverns  (which  were  filled  with  dark  coagula) 
communicating  freely  with  each  other,  one  capable  of 
holding  a  walnut,  the  other  about  half  its  size  :  there  are 
also  several  smaller  vomicae  in  the  mass;  the  walls  of 
the  larger  excavation  had  in  the  recent  preparation  a 
rough  broken-down  aspect  as  though  recently  lacerated 
and  with  no  lining  membrane,  nor  any  appearance  of 
purulent  formation.  The  openings  of  the  bronchial 
tubes,  into  these  cavities,  four  or  five  in  number,  were 
filled  with  clotted  blood,  and  there  is  a  ruptured  vessel 
presenting  a  gaping  orifice,  easily  admitting  a  large  probe 
and  situated  near  the  centre  of  the  larger  excavation.  This 
vessel  was  larger  than  the  temporal  artery;  and  was 
distended  with  a  firm  clot. 

From  John  Laidlaw,  aged  22,  a  private  in  79th  Regiment,  an  actire, 
muscular,  and  well-formed  man,  witli  a  capacious  well-formed  chest, 
"who,  without  any  previous  ailment,  was  suddenly  seized  while  at  light 
infantry  drill  in  the  Richmond  barrack  square,  Dublin,  in  forenoon  of 
18th  J anuary,  1839,  with  vomiting  of  blood.  When  seen  five  minutes 
afterwards  scarlet-coloured  blood  was  tlien  gushing  from  the  mouth 
and  nostrils.  Suffocative  dyspnoea  with  gui'gling  in  trachea  gave 
evidence  that  a  large  vessel  had  given  way  in  the  lungs.  He  died  in 
eleven  or  twelve  hours  after  tlie  first  seizure.  There  had  been  no 
previous  cough,  expectoration,  or  dyspnoea,  or  any  other  symptom 
referable  to  the  state  of  the  lungs. 

After  death  firm  adhesions  of  both  pleura  existed  on  both  sides. 
Pressure  on  left  lung  forced  bloody  scrum  from  the  mouth,  and  a 
deep,  puckered  indentation  was  seen  in  the  summit  of  the  upper  lobe, 
immediately  below  and  about  the  centre  of  the  clavicle,  underneath, 
which  was  a  collection  of  small  grey  semi-transparent  tubercles, 
together  forming  an  induration  larger  than  a  pigeon's  egg,  in  the 
centre  of  which  were  the  two  caverns  shown  in  the  preparation. 
There  were  more  than  two  pints  of  blood  in  the  stomach. — (See 
Edinburgh  Medical  arid  Surgical  Journal,  Vol.  LII.,  page  144,  1839.) 

Donor — Dr.  Maclachlan,  M.D.,  Asst.-Surg.,  79th  Regiment. 

636.  A  large  tubercular  cavity,  lined  by  a  thick  firm  membrane, 

in  a  portion  of  lung  the  substance  of  which  is  studded 
with  tubercles  and  the  pleura  thickened. 
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637.  Portion  of  right  lung  with  a  hirgo  tubercular  excavation, 

lined  by  a  tough  semi-cartilaginous  meml)rane  in  which 
are  several  opeinugs  of  bronchial  tubes.  Print.  Cat.,  page 
23,  No.  GO. 

See  case  described  under  571,  page  IGi. 

Fort  Pitt. 

638.  Portion  of  the  upper  lobe  of  right  lung,  Avith  a  tubercular 

excavation,  on  the  side  of  which  is  a  fine  band;  and  in 
the  centre  of  this  band  there  is  a  vessel  of  considerable 
magnitude,  Avhich  at  one  part  presents  a  ruptured  opening 
communicating  with  the  excavation.  The  cavity  was 
filled  with  coagulated  blood.  MS.  Cat.,  Vol.  I,  page  56, 
No.  147. 

From  William  Wells,  aged  24,  37tli  Eegiment,  wlio  died  of  phtliisis. 
About  twenty-four  hours  before  death  he  was  suddenly  seized  with 
hsjemoptysis,  arrested  by  bleeding  from  the  arm  and  internal  use  of 
acetate  of  lead ;  but  while  straining  at  stool  he  was  again  suddenly 
affected,  and  after  expectorating  (or  rather,  vomiting)  up  a  pint  of 
florid  blood,  he  expired. 

639.  Portion  of  lung  with  several  vomicas,  tlieir  walls  firm  and 

cartilaginous,  and  the  intermediate  pulmonic  structm'e 
consolidated.    Prmt.  Cat.,  page  12,  No.  8. 

From  Sergeant  Plumer,  aged  36,  60th  Eegiment,  who  was 
admitted  into  Fort  Pitt  Hospital  from  the  West  Indies,  in  the  last 
stage  of  consumption,  from  which  he  had  suffered  for  a  year  and 
a-half.  He  died  eight  days  after  admission.  The  lungs  contained 
many  Tomica)  with  cartilaginous-like  cysts,  amongst  intermediate 
consolidation. 

640.  A  large  cavity  intersected  by  several  trabiculEe  in  a  portion 
of  the  right  lung,  the  anterior  part  of  whicli  is  studded 
with  tubercles  and  adheres  to  the  parietes  of  the  thorax. 
Print.  Cat.,  page  20,  No.  50.    (See  next  preparation.) 

641.  One   irregular  tubercular  excavation  in  the  apex  and 

another  in  the  base  of  left  lung,  the  latter  traversed  by 
numerous  trabiculee.    A  large  mass  of  the  pulmonary 
•    tissue  in  a  state  of  grey  hepatization.    Pleura  thickened 
and  covered  with  Ij-mph.    Print.  Cat.,  page  20,  No.  51. 

Tliis  and  tlie  prcTious  preparation  are  both  from  the  same  patient. 
William  Barry,  aged  28,  77th  Eegiment,  who  became  insane 
(melancholia)  wJiile  serving  in  Jamaica.  He  was  admitted  into  the 
General  Hospital,  Fort  Pitt,  on  arrival  in  England,  with  advanced 
phthisis,  ot  which  he  soon  died.  The  csecum  and  colon  were  affected 
with  tubercular  ulceration. 

642.  A  large  u-regular  tubercular  excavation,  in  the  inferior  lobe 

of  left  lung,  with  a  number  of  fleshy  bands  intersecting 
it,  and  lined  by  a  fine  membrane.  Several  other  cavities 
of  a  smaller  size  in  the  upper  lobe.  Pleura  thickened 
and  covered  with  lymph.    Print.  Cat.,  page  19,  No.  46. 

From  John  Eogers,  aged  20,  51th  Eegiment,  who  had  been  freely 
bled  at  different  times  with  temporary  relief  for  cough  and  pectoral 
pain.  Dyspnoea,  cough,  purulent  expectoration  and  debility  increased^ 
and  he  died  from  the  hectic  fever  of  pulmonary  phthisis. 

Fort  Pitt. 
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643.  Several  irregular  tubercular  cavities  situated  immediately 

beneath  the  pleura  of  left  lung,  pulmonary  tissue  studded 

Avitli  tubercles  and  hepatized ;  pleura  much  thickened. 

Print.  Cat.,  page  17,  No.  36. 

From  Simon  Woodstock,  aged  40,  Tvliose  ease  recorded  .under 
No.  4S8,  page  140,  ante. 

644.  A  very  large  irreguln.rly  excavated  tubercular  cavitj^, 

immediately  beneath  the  pleura  of  right  lung,  occupying 
nearly  three-fiftJis  of  its  anterior  surface.  Lung  com- 
pressed and  studded  with  tubercles.  Print.  Cat.,  page  13, 
No.  17. 

From  Sergeant  Allan,  aged  36,  84tli  Eegiment,  who  liad  been 
plitliisical  for  two  years  before  admission,  and  who  died  seven  weeks 
after  admission  to  hospital.  He  had  an  open  foramen  ovale  in  the 
heart's  septum.    See  Prej)aration  154,  page  43. 

645.  A  portion  of  lung,  with  numerous  vomicae,  filled  with 

tubercles  and  hepatized : — the  mucous  lining  of  the 
bronchi  is  extensively  ulcerated.  Print.  Cat.,  page  15, 
No.  31. 

From  Corporal  McAdams,  aged  30,  10th  Regiment,  who  had  been 
six  months  in  his  regimental  hospital,  and  who  died  five  weeks  after 
admission  to  the  General  Hospital,  Fort  Pitt,  with  symptoms  of 
Ijhthisis.  There  was  found  after  death  extensive  ulceration  of  the 
anucous  membrane  of  trachea  and  bronchise :  and  also  of  the  large 
and  small  intestines.    The  lungs  abounded  in  tubercles  and  vomicae. 

646.  Root  of  lung  with  a  large  cavity  lined  by  a  false  mem- 

brane at  some  parts  semi-cartilaginous.  Print.  Cat.,  page 
14,  No.  24. 

No  histary  attainable. 

Donor — Surgeon  Bm'ke,  Rifle  Brigade. 

647.  An  immense  irregular  tubercular  excavation,  lined  by  a 

firm  semi-cartilaginous  membrane,  occupying  one-half  of 
the  upper  lobe  of  left  lung,  a  strong  fleshy  band  divides 
it  into  two  unequal  parts ;  the  remainder  of  this  lung  was 
condensed  and  tuberculated,  with  the  exception  of  a 
small  portion  of  margin  of  inferior  lobe.  MS.  Cat.,  Vol.  ly 
page  71,  No.  207.  (See  also  preparations  588,  589,  and 
590  of  grey  hepatization,  &c.,  pages  167,  168.) 

From  Thomas  Rodgcrs,  aged  22,  82nd  Regiment,  who  died  of 
phthisis  in  Genei-al  Hospital,  Fort  Pitt.  Both  lungs  after  death  were- 
found  studded  witli  tubercles  and  vomicse,  while  some  portions  were 
in  a  state  of  grey  hepatization.  Ulcers  (tuberculous)  were  also- 
found  in  ileum  and  caput  csecum. 

648.  Section  of  lung  showing  several  irregular  excavations  a.nd 

consolidation  of  the  contiguous  tissue  by  abundant 
tubercular  infiltration,  forming  a  very  good  example  of 
grey  hepatization.    Print.  Cat.,  page  25,  No.  69. 

From  Donald  Grant,  aged  26,  who  had  served  seven  years  in  the 
West  Indies,  and  thence  invalided  for  phthisis  to  Fort  Pitt  Hospital, 
Chatham,  wlicre  he  died  with  tlie  usual  sym23tom3  of  destructive  lung 
disease.  Botli  lungs  were  found  similarly  affected,  and  the  mcsontcrio 
glands  enlarged. 

Fort  Pitt. 
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649.  A  tubercular  excavation  the  size  of  a  billiard  ball  intersected 

by  several  bands ;  huig  studded  Avitli  tubercles  and  com- 
pressed; pleura  thickened.    Print.  Cat.,  page  13,  No.  15. 

From  Joscpli  Boiiisjii,  ngcd  2H,  7t]i  Ecginieiit,  who  had  been  under 
tmitnienfc  for  a  glandiihir  tumour  in  loft  groin  (bubo?),  and  wlio 
developed  symptoms  of  pulmonary  consumption,  of  wliieh  he  died 
five  months  after  admission. 

Fort  Pitt. 

650.  A  large  cavity  in  the  middle  lobe  of  the  lung  communi- 

cating Avith  the  pleural  cavity  by  an  opening  in  the 
fissure  between  inferior  and  middle  lobes.  Pleura 
thickened  and  covered  by  soft  unorganized  lymph.  MS. 
Cat.,  Vol.  I,  page  Gl,  No.  171. 

From  George  Hicks,  age  30,  90th  Regiment,  who  had  suffered  from 
phthisis  for  upwards  of  ten  months.  Tlic  right  side  of  the  ehesfc  was 
enlarged,  the  lung  compressed,  and  there  was  upwards  of  three  pints 
of  fluid  in  the  pleural  cavity  and  a  quantity  of  air,  so  that  the 
diaphragm  tliowed  a  conyexity  towards  tlie  abdominal  cavity. 

Fasciculus  7/7,  Plate  111,  Fig  4. 

651.  A  large  tubercular  cavity  in  the  upper  part  of  a  lung, 

with  several  large  bronchial  tubes  opening  into  it  and 
lined  by  a  thick  semi-cartilaginous  membrane. 

652.  Several  large  irregular  tubercular  excavations  in  the  right 

lung,  pulmonary  tissue  consolidated  and  studded  with 
tubercles.  Pleura  much  thickened  and  covered  "with 
shreds  of  lymph.    Print,  Cat.,  page  21,  No.  56. 

From  Sergeant  McLoughlin,  aged  30,  50th  Regiment.  Admitted  on 
arrival  from  West  Indies  into  Fort  Pitt,  and  who  died  of  pulmonary 
phthisis.    See  Preparation  No.  623. 

653.  Section  of  lung  showing  three  tubercular  cavities  lined  by 

firm  semi-cartilaginous  membranes.    Pleura  thickened. 

No  history. 

Donor — Dr.  Munro,  Asst.-Surg.,  Coldstream  Guards. 

654.  A  large  tubercular  excavation   in  the  apex  of  right 

lung  and  a  moderate  sized  bronchial  tube  opening  into  it; 
pulmonary  tissue  loaded  Avith  tubercular  matter,  with 
great  enlargement  of  the  bronchial  glands  at  root  of 
lungs  and  much  pigmentation  of  them.  Pleura  much 
thickened.    Print.  Cat,  page  27,  No.  80. 

From  John  Arundel,  aged  40,  62nd  Regiment,  who  died  of  phthisis 
The  lung  was  loaded  with  tubercles  in  an  advanced  stage  ;  the  left 
had  a  few  miliary  tubercles  towards  its  apex. 

655.  A  large  tubercular  cavity  lined  by  a  false  membrane  and 

traversed  by  many  trabiculee  probably  enclosing  blood 
vessels ;  pleura  thickened.    Print.  Cat.,  page  14,  No.  20. 

From  John  Tattersal,  aged  36,  22nd  Regiment,  who  was  admitted 
in  a  state  of  hectic  fever,  and  insane.  He  died  of  phthisis  nine 
months  after  adnussion. 

Fasciculus  II,  Plate  III,  Fig.  2. 

•656.  Left  lung  containing  numerouslarge  and  irregular  vomicee 
with  firm  semi-cartilaginous  cysts,  communicating  freely 
with  each  other  and  the  bronchial  tubes ;  pulmonaiy 
tissue  consolidated  ;  pleura  thickened.  Prmt.  Cat.,  page 
19,  No.  44. 
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.  From  Willinm  Regan,  aged  23,  GOth  Eegiment.    While  serving  in 

tlic  East  Indies  lie  liad  fevoral  attacks  of  pectoral  disease,  for  which 
he  was  eventually  invalided.  On  liis  arrival  at  homo  he  complained 
of  cough,  attended  Avith  oppressed  breathing,  and  pain  vmder  the  left 
breast,  where  the  stethoscope,  together  with  percussion,  indicated  that 
the  lung  was  impervious  to  air.  He  was  subject  to  periodical  attack* 
of  urgent  dyspnoea,  and,  latterly,  hectic  supervened,  accomiDanied  by 
a  copious  expectoration  of  foetid  puriform  fluid,  which,  for  some  time 
pi'evious  to  death,  was  coughed  up  in  largo  quantities  and  commonly 
tinged  nith  blood.  The  right  lung  after  death  was  found  adherent  to 
the  pai'ietes  of  the  chest,  and  its  substance  contained  many  miliary 
tubercles  ;  the  left  adliered  firmly,  and  iiniversally,  to  the  costal 
pleura,  its  bulk  being  diminished,  its  substance  consolidated,  and  con- 
taining many  irregular  and  considerable  vomica}  which  communicated 
freely  with  each  other  and  with  the  bronchial  tubes.  The  cysts  of 
these  cavities  were  of  firm  consistence,  and  tlieir  internal  aspect 
presented  a  d.-irk  red  appearance.  TIjc  heart  was  somewhat  enlarged 
and  its  parietcs  attenuated. 

Fort  Pitt. 

656a.  Portion  of  lower  part  of  left  lung  which  had  been 
compressed  against  the  vertebral  column  by  pleuritic 
efliision.  lis  substance  is  tough  throughout.  Upper 
third  riddled  with  small  cavity-formation  :  with  thickened 
fibrous  masses  interspersed.  Also  minute  miliary  tubercle. 

From  T.  Richards,  aged  28,  R.A  f  of  QyV  years'  service  at  home  and 
in  India.  He  had  suffered  from  syphilis,  ague,  local  venereal  sores", 
phthisis  and  diarrhoea. 

Patliological  Reports,  Netley,  Vol.  XIII.,  No.  64. 

657.  A  small  rounded  opening,  the  size  of  the  blimt  extremity 

of  a  probe  on  the  pleura,  near  the  inner,  anterior  and 
lower  margin  of  the  inferior  lobe  of  the  left  lung,  leading- 
into  a  tubercular  cavity  in  its  neighbourhood,  also  several 
small  bulging  points  apparently  about  to  burst  on  the^ 
surface  of  the  lung.  Pleura  much  thickened.  MS.  Cat., 
A^ol.  I,  page  71,  No.  206. 

From  Sylvester  Glinden,  aged  27,  88th  Regiment,  who  died  of 
phthisis  pulmonalis.  About  a  year  before  admission  lie  had  haemop- 
tysis, dyspnoea  and  cough  with  purulent  exjDectoration,  and  although 
relieved  by  treatment  he  was  never  able  to  return  to  duty.  On 
admission  to  hospital  his  pectoral  symptoms  continued,  with  acute- 
pain  in  the  left  side  of  chest,  increased  on  full  inspiration.  Cough, 
dyspnoea  with  profuse  night  sweats,  with  much  crepitant  rhonchi  at  the 
lower  part  of  left  lung.  After  death,  the  left  cavity  of  the  chest  was 
distended  with  two  pints  and  seven  ounces  of  a  reddish  brown  turbid 
fluid  intermixed  with  flakes  of  lymph — a  layer  of  which  of  a  i*ed  colour 
was  spread  over  the  pulmonary  and  costal  pleura.  The  right  lung  was 
closely  adherent  to  the  eliest  and  contained  several  vomicse  and  a  few 
crude  tubercles.  The  left  lung  contained  several  large  cavities  with 
condensation  of  intermediate  textures  and  full  of  tubercles. 

658.  A  portion  of  the  left  lung  with  a  tubercular  cavity  in  it, 

Avhich  communicated  by  a  fistulous  optming  with  the 
cavity  of  the  chest,  causing  pneumo-thorax.  Pleura 
covered  by  a  thick  layer  of  recently  effused  lymph.  MS. 
Cat.,  Vol.  I,  page  38,  No.  103. 

Erom  Michael  Noon,  aged  21-,  21st  Regiment,  who  M-as  admitted 
into  the  General  Hospital,  Fort  Pitt,  on  the  24th  of  NoTcmber,  1832, 
having  all  the  symptoms  of  phthisis  pulmonalis.  On  the  15th 
December  it  was  noticed  that  both  sides  of  the  chest  emitted  a  dull 
sound  on  percussion,  when  suddenly,  on  the  27th,  respiration  became 
Tcry  labouring  and  frequent,  with  difTicult  expectoration.    It  was- 
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found  tlicu  that  tlic  left  side  Lad  become  very  souorous  on  percussion 
and  neillicr  respiratory  murmur  nor  nllcs  could  be  detected  by  the 
stethoscope.  Opposite  tlic  lower  part  of  tlie  right  lung  rcspiratioji 
had  the  puerile  ciiaracter,  and  between  tlie  fourth  and  fifth  ribs  of  that 
side  tlic  action  of  tlio  licart  was  strong.  By  the  29tli  all  the 
Bymptoms  had  become  aggravated ;  at  each  inspiration  tlie  intercostal 
spaces  of  the  left  side  were  bulged  outwards  and  tlie  metallic 
resonance,  and  occasionally  metallic  tinkling,  distinctly  heard  between 
the  second  and  third  ribs  near  to  the  sternum.  In  addition  to  these 
the  patient  complained  of  severe  pain  between  the  last  two  ribs  of  the 
left  side  and  inability  to  lie  on  tlie  right.  Pulse  120,  very  feeble. 
These  symptoms  continued  and  the  man,  having  become  gradually 
weaker,  expired  on  the  2nd  January,  1833. 

After  death  it  was  seen  that  the  left  side  projected  more  than  the 
right.  The  abdomen  being  opened  the  diaphragm  on  the  left  aide 
Ijresented  a  convexity  instead  of  a  concavity  on  its  abdominal  aspect, 
and  was  so  pushed  down  that  its  most  convex  part  lay  parallel  with 
the  lowest  rib.  Considerable  disj^lacement  of  tlie  stomach  was  the 
consequence.  On  examining  the  chest  it  was  ascertained  that  this 
appearance  of  the  diaphragm  was  caused  by  tlie  escape  of  the  vast 
quantity  of  air  into  the  pleural  cavity,  through  the  fistulous  foramen 
in  the  lung — seen  in  the  preparation.  The  lung  itself  was  much  con- 
densed, the  heart  pushed  over  to  the  right  side,  and  the  foramen 
situated  at  the  exact  spot  between  the  second  and  third  rib^  where  the 
stethoscoijo  had  indicated  its  existence  before  the  patient's  death. 
There  was  little  fluid  in  the  cavity,  but  both  the  pleura  pulmonalis  and 
costalis  were  covered  by  a  thick  layer  of  recently  effused  coagulable  lymph 

659.  Right  lung  with  numerous  irregularly-shaped  ca^dties  and 

condensation  of  its  substance.  Pleura  thickened  and 
opaque.    Print.  Cat.,  page  18,  No.  42. 

From  Thomas  Probert,  aged  22,  38th  Kegiment,  of  scrofulous  habit 
who  was  admitted  for  disease  of  the  hip-joint,  on  which  phthisical 
symptoms  supervened.  From  the  commencement  of  the  pectoral 
afTections,  the  progress  of  the  oi*iginal  complaint  ajipeared  to  be 
suspended,  his  suffering  being  derived  altogether  from  the  morbid 
condition  of  the  chest,  and  latterly  of  the  abdomen.  He  lingered  in 
hospital  twelve  months  before  he  died.  Aft«r  death  the  liver  was  seen 
to  be  enlarged,  the  spleen  lobulated,  and  situated  on  the  right  side  of 
the  spinal  column,  the  ca3cum  being  lodged  in  the  left  iliac  fossa  (partial 
transposition)  ;  and  the  small  and  large  intestines  presented  tubercular 
idceration  of  their  inner  coats.  A  large  scrofulous  iilcer  was  found  in  the 
substance  of  the  left  internal  iliac  muscle,  having  no  connection  with  the 
cavity  of  the  hip-joint,  the  soft  parts  surroundmg  which  were  matted  to- 
gether by  lymph.  An  abscess  of  moderate  size  was  found  in  the  gluteus 
maximus  near  its  insertion,  communicating  with  the  inferior  part  of 
the  hip  joint,  and  the  head  of  the  femur,  and  tlic  cavity  of  the  aceta- 
bulum were  extensively  ulcerated,  the  cartilaginous  covering  of  tlie 
bones  being  almost  totally  destroyed. 

Fort  Pitt. 

660.  A  veiy  large  tubercular  cavity,  traversed  by  bands  in  the 

apex  of  the  left  lung,  having  destroyed  thcAvhole  of  the 
pulmonary  tissue  leaving  nothing  but  the  pleura  for  its 
walls ;  there  are  also  two  others  of  a  smaller  size  in  the 
lower  part  of  the  limg.  Pleura  costalis  firmly  adhering 
to  tho  surface  of  the  lung.    Print.  Cat.,  page  30,  No,  96. 

From  Michael  Glynn,  aged  26,  73rd  Kegiment,  who  had  been 
subject  to  hajmoptysis  for  some  montlis  previous  to  admission,  et 
wliich  time  he  suffered  from  cough  witli  purulent  expectoration  and 
thoracic  pain.  Three  months  before  death,  after  a  paroxysm  lie 
discharged  from  the  lungs  five  pounds  of  blood,  after  which  the  disease 
rapidly  advanced.  After  death  the  right  lung  was  found  adherent  to 
the  apex,  and  contained  tubercles  with  a  small  vomica  at  its  upper  part ; 
the  left  had  formed  adhesions  throughout  its  entire  surface  and  in  a 
state  of  destructive  disorganisation. 
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661.  Lung  with  two  vomica)  traversed  by  trabiculai  and  com- 

municating with  the  bronchi;  substance  of  the  lung 
studded  with  tubercles.  Pleura  thickened  and  covered 
with  lymph.    Print.  Cat.,  page  11,  No.  5. 

From  Thomas  Kobinson,  aged  23,  54th  Eegiment,  who  was  admitted 
into  liospital  with  ]5hthisis  piilmonalis,  four  weeks  previous  to  death. 
After  death  the  os  frontis  was  found  to  be  in  a  state  of  caries,  and  the 
cornea  of  one  oje  ulcerated. 

Fort  Pitt. 

662.  A  small  tubercular  cavity  in  apex  of  left  lung,  having  a 

bronchial  tube  leading  into  it,  and  communicating  by  a 
rounded  opening  as  large  as  a  common  quill  with  the 
cavity  of  pleura,  causing  pneumo-thorax  ;  surface  of 
pleura  covered  with  recently  effused  lympli.  MS.  Cat., 
Vol.  I,' page  52,  No.  126. 

From  a  man,  aged  27,  who  died,  of  ^Dhthisis  puhxionalia. 

Donor — Dr.  Lea,  Surgeon,  5th  Foot. 

663.  Several  very  large  irregular  tubercular  excavations  com- 

municating freely  one  with  the  other  and  intersected  by 
bands  ;  a  large  mass  of  chalky  concretion  in  substance  of 
lung,  pleura  very  much  thickened,  Avith  numerous  points  of 
ossific  deposition  on  its  surface.  Print.  Cat.,  page  11,  No.  2. 

From  James  Wells,  3rd  Battalion  German  Legion,  who  was 
admitted  into  the  General  liospital,  Fort  Pitt,  with  harrassing  cough, 
difficult  expectoration  and  dyspnoea,  and  who,  some  time  previous  to 
death,  expectorated  calcareous  matter. 

664.  An  immense  cavity  occupying  four-fifths  of  the  lung,  the 

pulmonary  tissue  being  entirely  destroyed,  leaving 
nothing  but  the  pleura  for  its  walls. 

Donor — Dr.  Jackson,  H.E.I.C. 

665.  A  large  irregular  tubercular  excavation,  in  a  portion  of  tlie 
"  lung,  lined  by  a  thick  semi-cartilaginous  membrane,  with 

several  bronchial  tubes  opening  into  it;  pleura  thickened. 

ANEURISMS   OF   PULMONARY   ARTERY  IN  LUNG 

CAVITIES. 

666.  Section  of  left  lung.    The  pleura  is  densely  thickened, 

and  the  pulmonary  parenchyma  infiltrated  and  con- 
solidated throughout  by  a  white  material  interspersed 
with  pigment.  Three  globular  aneurismal  tumours  ot 
the  pulmonary  vessels  were  seen  : — the  larger  1^>^^-  inch 
in  diameter,  the  smaller,  of  an  inch.  Other  lesser 
dilatations  and  pouches  studded  the  lung  substance. 
They  were  proved  to  be  aneurisms  continuous  with  the 
pulmonaiy  artery — (1)  by  the  injection  of  spirits  (11  o.p.), 
and  their  distension  thereby  through  the  artery  as  it  left 
the  heart,  and  (2)  by  microscopic  examination  which 
showed  a  delicate  epithelial  lining  to  these  tumours 
continuous  with  and  similar  to  that  in  tlie  artery.  (See 
Preparation  399,  page  122.) 

From  Private  W.  Westwood,  aged  25,  59th  Eogimcnfc,  who  died  at 
Port  Pitt,  Novembor  21«t,  1861,  after  eight  years'  service  (mainly 
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in  Hong  Ivong  and  Canton),  with  sjmploms  of  phthisis,  the  immediate 
cause  of  dentli  was  severe  liojinoptysis.  The  lung  lesion  commenced 
in  August,  1801,  with  an  attack  of  pneumonia.  Subsequently  atetho- 
scopic  signs  of  cavities  were  observed.  The  main  symptom,  however, 
being  intermitting  blood  expectorations  (on  f(mr  occasions — 5,  11,  15, 
and  21  November — to  a  very  great  extent  and  suddenly).  After  death 
a  coagulum  filled  the  bronchi  of  each  viscus  (also  t  he  larynx  and  trachea, 
No.  399),  but  tlie  aneurismal  dilatations  were  limited  to  the  left;  the 
parenchyma  was  consolidated  by  a  deposit  of  pearly  whiteness.  Areolar- 
excavations  with,  trabiculoj  crossing  tlicm  were  present  tlirougliout  tlie 
whole  organ  and  found  to  be  dilatations  of  the  vessels  containing 
clotted  blood,  the  walls  were  extremely  thin,  inner  surface  shining  arxi 
lined  by  an  extremely  delicate  layer  of  tosselatcd  epithelium.  Ueatk 
by  asplijxia  and  syncope. 

Post  Mortem  Records,  Netley,  Vol.  If,  No.  10.* 

667.  Right  lung  in  the  above  case,  showing  extensive  con- 

solidation from  tuberculosis  and  numerous  ca^'ities;  much 
thickening  of  the  tubes,  but  no  aneurisms. 

668.  Sections  of  left  lung,  showing  tubercular  cavities  in  the 

midst  of  iron-grey  tuberculous  consolidation,  gelatinous 
and  flesh-like  in  its  recent  condition.  In  one  of  the 
cavities  is  a  small  aneurismal  dilatation.  The  glands 
tlirougliout  both  lungs  were  enlarged,  the  bronchial 
tubes  thickened  and  very  vascular.  There  was  much 
enlargement  of  the  glands  at  the  roots  of  the  lungs. 

From  Sergeant  D.  Davies,  aged  29,  of  12  years'  service,  mostly 
in  India,  who  had  been  previously  invalided  in  1867,  and  returned  to 
duty.  Severe  hfjcmoptysis  characterised  his  ailments  throughout — to- 
the  extent  of  12  ounces  of  blood  daily  at  the  commencement  of  his 
recent  illness  in  1873 — copious  nr.uco-purulent  expectoration  and 
subsequent  aphonia,  with  respiration  at  40  per  minute.  There  waa 
found  after  death  to  be  thickening  of  the  mucous  membrane  of  laryni 
and  minute  surface  ulceration. 

Patliological  Records,  Netley,  Vol.  XII,  No.  103.(2) 

668a.  Bronchial  tubes  of  right  lung  laid  open  and  traced  into 
pulmonary  cavities  which  contain  aneurisms  of  the  pul- 
monary arteries  as  large  as  marbles. 

From  Pi'ivate  J.  McQiuUan,  aged  40,  of  over  20  years'  service, 
chiefly  in  India,  China,  Cape  of  Good  Hope,  British  America,  and 
Mediterranean.  He  was  invalided  for  phthisis  from  Halifax,  having^ 
suffered  there  from  "hectic"  and  foetid  expectoration.  He  was 
admitted  to  Netley,  14th  June,  1873,  looking  apparently  well,  but 
weak.  Shortly  after  he  had  a  fit  of  coughing,  terminating  in  profuse 
htemoptysis,  following  which  was  a  return  of  hectic.  The  futura- 
course  of  the  disease  alternated  between  periods  of  improvement  and 
periods  of  severe  pulmonary  hfemori'hage  to  the  extent  of  two  pints  in 
24  hours,  during  and  following  which  the  expectoration  was  foetid. 
Over  the  base  of  right  lung  there  was  diminished  movement,  dulness- 
and  cavernous  respiration ;  and  the  sputa  contained  "  broken  down 
lung  tissue."  On  January  10th,  1874,  a  severe  attack  of  haemorrhage 
took  place,  followed  on  the  11th  by  a  loss  of  40  ounces  on  one  occasion. 
On  the  12th  he  again  lost  15  ounces,  succeeded  by  smaller  losses  in 
the  24  hours.  He  continued  in  a  state  of  approacliing  syncope,  and 
in  the  night  he  had  another  fit  of  coughing  with  blood-siutting,  during 
which  he  expired. 

After  death,  the  body  weighed  only  7  stone  6  lbs.,  with  33  inches 

•  References  to  aneurisms  of  the  pulmonary  artery  will  be  found  at  pagcj  662-4  of 
"  Aitken's  Science  and  Practice  of  Medicine, '  Vol.  II,  7th  edition,  1880. 


INJURIES  AND  DISEASES  OF  THE  LUNG. 


183 


cliest  girtli.  There  was  obliteration  of  pleural  cavities,  and  adliesion 
to  pericardium.  A  blood  clot  occupied  the  aperture  of  the  glottis,  and 
"was  continued  in  a  coagiduni  moulded  to  the  trachea  and  bronchi. 
The  base  of  the  right  lung  was  firmly  adherent  to  the  diaphragm,  and  its 
lower  lobe  was  covered  by  a  dense  thick  layer  of  lymph,  under  which 
miliary  nodules  existed.  The  lower  lobe  was  solidified.  The  texture  of 
the  upper  and  middle  lobes  was  dotted  over  with  blood  extravasation  into 
the  air  cells,  varying  in  size  from  a  pin's  head  to  a  pulmonary  lobule. 
The  bronchi  were  much  thickened  in  their  walls,  and  terminated 
abruptly  in  a  series  of  cavities  containing  blood  clots.  The  walls  of 
the  cavities  were  smooth,  and  the  surrounding  lung  tissue  dense  and 
fibroid.  A  rugged  opening,  the  size  of  a  crow-quill,  existed  in  one 
blood  vessel,  which  was  partially  occupied  by  a  clot,  and  by  injecting 
water  into  pulmonary  artery  3  or  4  small  vessels  were  seen  to 
open  into  the  cavities.  The  nodules  seen  were  aneurisms  of  the 
pulmonary  artery,  probably  originating  in  lobar  pneumonic  phthisis. 

Pathological  Records,  Netley,  Vol.  XII,  No.  92. 

669.  Portion  of  liepatizecl  hing  with  cavity  very  near  the 
plural  surface  which  is  coated  with  lymph.  The  cavity 
has  a  distujct  lining  membrane,  and  is  crossed  by  a  large 
blood-vessel  with  a  bristle  inserted  into  a  lacerated 
openmg,  beyond  Avhich  is  a  small  aneurismal  dilatation. 

From  a  man  who  died  of  hsemorrhage  from  the  lacerated  pulmonary 
vessel.  The  cavity  is  said  to  have  resulted  from  an  abscess  following 
pneumonic  consolidation. 

Donor — Staff  Asst.-Surg.  Thompson. 

670.  Portion  of  left  lung  exhibiting  the  effect  of  pressure  from 

aneurism  ;  some  of  the  substance  of  the  lung  appears  to 
be  absorbed.    MS.  Cat.,  Vol.  I,  page  62,  No.  178. 

From  P.  M.,  aged  41,  72nd  Regiment,  and  22  years'  service,  15  of 
which  were  passed  at  Cape  of  Grood  Hope,  where  he  suSered  from 
rheumatic  pains  in  shoulders,  back  and  loins.  He  died  nine  hours 
after  admission  to  Fort  Pitt  Hospital,  from  an  aneurism  of  thoracic 
aorta,  about  the  size  of  an  orange,  immediately  below  termination  of 
the  arch.  It  had  produced  superficial  absorption  of  the  bodies  of  two 
of  the  dorsal  vertebrse.  The  opening  in  the  aorta  was  largo  and 
circular,  its  edges  rounded  and  covered  by  the  lining  membrane  of  the 
vessel,  which  extended  for  some  distance  on  the  inner  surface  of  the 
sac.  Posteriorly  to  the  sac  a  large  lacerated  opening  existed,  through 
which  blood  to  the  amount  of  eight  pints  passed  into  the  left  plural 
cavity,  and  greatly  compressed  the  lung. 

The  preparation  of  the  aneurism  has  been  missing  since  1860  ;  but  a 
drawing  of  the  aneurism  is  to  be  seen  in  Fascicuhis  IV,  Plate  VIII, 
Fig.  4. 

671.  Hepatization  of  a  portion  of  the  lung,  and  the  bronchi 

filled  with  coagula — probably  from  haemorrhage  ;  but 
no  history  has  been  preserved. 


COAGULA  IN  PULMONARY  VESSELS  AND  BRANCHES. 

672.  Decolorised  clot  from  pulmonary  artery  and  a  lesser  one  from 
aorta.  The  coagula  of  the  former  adhered  to  the  walls 
of  the  heart,  was  continuous  with  similar  coagula  in  the 
vena  cava,  and  ramified  far  into  the  subdivisions  of  the 
pulmonary  vessels.  The  texture  of  the  heart  was  flabby 
and  tlie  aorta  (thoracic  and  abdominal)  was  atheromatoua 
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From  Private  C.  Eowe,  aged  35,  of  15  years'- service,  who  had  served 
in  India  from  1S68  to  1875.  During  the  hitter  year  lie  had  dyfrentery, 
followed  by  acute  hej^atitis  and  the  formation  of  an  hepatic  abscess, 
at  Bombay  witli  a  temperature  of  102'^  Fahr.  lie  suddenly  expeetoratod 
a  largo  quantity  of  pus.  The  abscess  was  aspirated  (11.7.76), 
Diarrhcoa  contjnued  with  blood  stools  and  pus,  also  urine  albuminous, 
and  he  died  after  an  illness  of  11  months.  His  previous  ailments  had 
been  rheumatism,  syphilis  (primary  Gl  days,  eeeondary  ;i2  days), 
gonorrhoea  100  days  (3  several  attacks),  fever  c.c.,  12  days.  After 
death  tlie  lower  lobe  of  right  lung  was  in  a  state  of  earnification  ;  and 
contained  an  abscess  cavity  filled  with  pus  and  in  communication 
through  diaphragm  with  tiie  liver.  The  left  lung  was  crepitant  and 
its  lower  lobe  oodematous.  The  colon  fhowed  old  and  n'ccnl  ulceration 
throngliout.  The  liver  was  much  enlarged;  it  occupied  the  whole 
transverse  section  of  abdominal  cavity,  and  reached  within  one  inch  of 
the  axilla  on  the  right  side,  and  its  surface  was  marked  by  several 
iDulging  swellings.  IBesides  the  larger  abscess  communicating  with 
the  lungs,  numerous  smaller  abscesses,  all  perfectly  distinct,  were 
scattered  tliroughout  the  liver,  eacli  coniaining  pus.  Tliere  were 
no  nodular  deposits.  The  liver  displaced  184  cubic  inches  of  water; 
and  weighed  46850  grains.  Purulent  serum  distended  the  luteral 
ventricles  of  the  brain ;  the  right  hemisphere  was  in  a  state  of  red 
softening  and  its  corpus  striattim  disorganised. 

Post  Mm^tem  Records,  Netley,  Vol.  XIII,  No.  4(3, 1876. 
"^73.  Pulmonary  artery  obstructed  by  fibrinous  clots. 

€74.  The  branches  of  the  right  pulmonary  artery  obstructed 
by  fibrinous  clots  softened  iu  the  centre.  MS.  Cat.,  Vol. 
I,  page  209,  No.  208. 

From  William  Fearns,  aged  33,  44th  Regiment,  who  died  of  chronic 
dysentery  of  long  standing,  having  during  its  continuance  also 
suffered  from  repeated  attacks  of  fistula  in  ano.  Similar  clots  were 
found  in  the  right  saphena,  femoral  and  iliac  veins,  which  together 
with  those  found  in  the  pulmonary  artery  were  more  or  less  softened 
in  the  centre.  The  right  inferior  extremity  was  swollen  and 
cedematous. 

■^675.  A  fibrinous  clot  adhering  to  the  mouth  of  one  of  the 
pulmonary  veins. 

MORBID  GROWTHS. 

■C76.  Section  from  before  backwards  through  the  left  lung 
shomng  an  infiltrating  carcinoma  (sciiThus).  The 
affected  lung  weighed  5  lbs.  8|-  ozs.  There  is  also 
melanotic  infiltration  in  irregular  circular  patches. 

From  Private  J.  Hill,  aged  27,  of  R.  W.  Kent  Regiment,  who  died 
at  Netley,  October  26,  1887.  He  had  suffered  from  secondary 
syphilis.  In  addition  to  the  tumour  in  lung  substance,  the  mesenteric 
glands  were  enlarged  and  infiltrated  with  new  growth.  The 
pancreas  was  infiltrated  with  new  growth;  while  the  right  supra  renal 
capsule  and  upper  part  of  right  kidney  were  occupied  by  a  large  white 
growth  much  softer  than  that  in  the  lung.  The  dura  mater  w»3 
adherent  along  the  margins  of  the  longitudinal  sinus  with  lymphy 
deposits,  and  there  was  a  patch  of  softening  in  left  frontal  lobe. 
There  was  much  emaciation,  and  death  took  place  from  exhauStiWi. 

Pathological  Reports,  Netley,  Vol.  XV,  No.  103. 

■^77.  Section  through  substance  of  the  right  lung,  showing  an 
aggi-cgation  of  growths  throughout  varying  in  size  from  a 
pin's  head  to  an  inch  or  more  in  diameter.    They  also 
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formed  projections  beneatli  the  pleural  surface  and 
avoided  the  apex.  These  nodules  are  generally  round, 
circumscribed,  very  firm,  tough,  white  and  opaque, 
dotted  here  and  there  by  pigment.  Under  the 
microscope  they  appeared  made  up  of  lai-ge  fibroid 
tissue-like  cells  with  numerous  highly  refracting  nuclei. 
Encircling  the  root  of  the  lung  is  a  large  mass  of 
glands  and  new  growths  —the  largest  the  size  of  a 
walnut.  The  left  lung  was  in  a  similar  condition,  but 
the  nodules  were  more  generally  distributed. 

From  Private  J).  Malcolm,  aged  26,  of  108th  Regiment,  of  ciglit 
years'  service,  mostly  in  India  (Delhi,  Kamptee  and  Doesa).  Thence 
he  was  invalided  for  phthisis,  the  principal  chest  mischief  appearing 
to  be  in  the  right  apex.  His  chief  symptoms  at  N'etlej'' were  dysentery 
and  diarrhoea.  His  deatli  was  sudden,  preceded  by  a  convulsive  fit. 
There  was  no  hereditary  history  of  any  disease,  and  no  history  of 
syphilis.  Emaciation  was  well  marked.  There  were  extensive 
cicatrices  in  right  groin,  with  great  enlargement  of  inguinal  glands 
which  were  very  soft.  Opaque  patches,  the  size  of  a  pea,  were 
extensively  dispersed  in  tlie  calvarium,  of  the  same  nature  as  the 
growths  elsewhere.  Tliere  was  considei'able  distension  of  the  lateral 
ventricles  with  softening  of  their  surface  layer,  also  of  the  commissures 
and  of  the  iter  a  tertio  ad  quartum  ventn'enlum,  with  softening  of  the 
floor  of  the  ventricle.  There  was  dense  puckering  of  the  tissues  over 
the  lumbar  vertebrfe  in  connection  with  the  enlai'gcd  lumbar  glands 
which  compressed  the  main  blood  cliannels,  especially  aorta  and  vena 
cava.  Red  serum  distended  the  pleural  cavities  with  enlargement 
and  induration  of  many  mediastinal  glands  each  about  the 
size  of  small  marbles.  There  were  also  circumscribed  deposits  of 
lymph  over  roots  of  great  vessels  proceeding  from  the  heart;  and  also 
over  the  pai'ietal  pericardium  where  tliey  were  aggregated  in  racemose 
clusters.  Over  the  internal  surface  of  pericardium,  there  were  also 
Avidely  dispersed  growths,  small,  firm  and  translucent,  and  closely 
aggregated  I'ound  the  origins  of  the  great  vessels.  There  was  surface 
erosion  of  mucous  membrane  of  lai-ge  intestine,  generally  transverse  in 
ascending  colon.  The  liver  was  genei-ally  enhirgcd  with  nodules  of 
new  growths  shining  through  its  capsule,  and  of  the  same  nature  as 
those  in  the  lungs  and  elsewhere.  The  spleen  was  also  enlarged  and 
misshapen  from  similar  growths  in  its  substance  (see  under  spleen,  No. 
1307).  In  the  cancellated  texture  of  condyles  of  left  femur  were  small 
nodular  growths  of  similar  appearance  to  those  elsewhere.  There  was 
no  blood  in  any  of  the  heart's  cavities  and  the  immediate  cause  of 
death  was  syncope,  connected  with  the  pleural  accumulation  and 
pressure,  and  probably  also  from  compression  of  large  veins  from  the 
gland  enlargements.  These  widely  dispersed  new  growths  in  the  lungs, 
spleen,  and  glands,  and  othsr  parts  of  the  body  appeared  to  be  of  the 
nature  of  Hodgkin's  disease.  Similar  cases  are  recorded  in  the  Patho- 
iogical  Reports  at  Netley,  No.  64,  Vol.  XlIT,  and  also  No.  86. 
Vol.  XII. 

Pathological  Reports,  Netley,  Vol.  XII.  No.  75. 

678.  A  portion  of  lung  containing  a  well-defined  deposit  of 
medullary  matter,  about  the  size  of  a  hen's  egg,  of  a  soft 
pulpy  texture  approaching  very  nearly  the  structure  of 
foetal  brain,  possessing  no  capsule  but  appearing  to  be  in 
immediate  contact  with  the  contiguous  healthy  pulmonic 
tissue.    Print.  Cat.,  page  24,  No.  G5. 

From  Saniuol  Burn,  aged  34,  dth  Foot.  While  at  Lisbon,  his  right 
testis  was  exlirpated,  on  account  of  a  cancerous  aifection.  TVo  days 
after  the  operation  ho  embnrkcd  for  ICngland,  and,  on  arrival,  was 
admitted  into  the  General  lie  spital,  Fort  Pitt.  The  wound  at  that  time 
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"Has  lioalthy,  and  oicalriscd.  In  a  few  days,  liowcvcr,  lie  began  to" 
complain  of  lieadaoho,  liis  countenance  became  cadaverous,  and  an 
xiulicalUiY  cauliflower-like  fungus  sprouted  up  from  the  sore,  tlio 
surrounding  parts  being  livid  and  indumtcd.  An  abundant,  fetid, 
Banics  -was  now  discharged,  the  diseased  growth  rapidly  extended, 
the  whole  scrot\ira  and  part  of  the  penis  became  involved,  superficial' 
sloughs  formed,  and  the  patient  finally  worn  out  died  after  five  months' 
sojourn  in  hospital.  Ho  never  complained  of  any  thoracic  affection. 
The  preparation  exhibits  very  good  examples  of  tlio  encephaloid 
tumours  of  Frencli  authors. 

Donor — Mr.  Gulliver,  Assistant-Surgeon  to  the  Forces. 

679.  Superior  lobe  of  riglit  lung  containing  a  fibrous  deposit  in 

its  substance  without  any  trace  of  tubercles.  No  further 
history. 

680.  Disseminated  isolated  nodules   of   malignant  growth 

(secondary)  varying  in  size  from  points  just  visible  to 
circular  masses  of  half  an  inch  in  diameter  on  section. 
One  of  these  nodules  had  commenced  to  soften.  It  was 
well  supplied  with  blood  vessels ;  and  from  the  condition 
of  the  axillary  vein — plugged  as  it  was  with  semi- 
coagulated  blood  and  cancer  material — it  is  probable 
that  the  nodules  shown  in  the  lung  substance  were  the 
result  of  embolic  transmission. 

Prom  James  Cuthbert,  oged  20,  of  26th  Eegiment,  admitted  intO' 
•Fort  Pitt  Hospital,  October  26th,  1862,  and  vrho  died  on  27th 
December,  having  completed  only  2^^  years'  service.  At  Fort  George,, 
on  December  12th,  1860,  he  sustained  a  subluxation  (of  the  right  wrist)' 
from  a  fall  on  harrack  stairs,  and  up  to  the  time  of  admission  to 
hospital  at  Aldershot,  he  was  treated  for  chronic  rheumatism  and 
arthritis  of  left  shoulder  with  stiffening  of  the  joint.  There  waa 
then  no  pain  on  pressure,  nor  any  swelling ;  but  he  was  unable  to 
raise  his  arm  above  the  level  of  the  shoxdder  on  account  of  pain. 
Careful  examination  of  the  joint  disclosed  a  crackling  or  grating 
sensation.  The  first  indication  of  swelling  took  place  around  the- 
shoulder  joint  soon  after  his  admission,  (i.e.  beginning  of  June).  On 
2nd  October  the  joint  then  measured  18 2  inches  in  circumference^ 
He  suffered  from  throbbing  pain  in  it,  especially  at  night.  He 
had  constant  night  sweats,  and  daily  lost  flesh.  He  had  no  cough 
nor  expectoration.  The  shape  of  the  swelling  was  globular,  extending 
down  the  ai'm  in  a  pear-like  form ;  he  was  not  aware  of  having; 
injured  the  shoulder  in  any  way.  The  swelling  greatly  increased 
during  October,  and  its  surface  became  covered  over  with  large 
distended  dark  blue  veins  ;  constant  febrile  distui-bance  was  established, 
with  capricious  appetite  and  disturbed  rest.  There  was  no  hereditary 
history  of  any  ailment.  In  April  1862  (8  months  before  admission  to- 
hospital  at  Aldershot)  while  in  Edinbui-gh,  he  first  experienced  pain 
in  the  shoulder,  and  was  sent  from  Edinburgh  to  Aldershot,  the  pain 
becoming  much  worse  on  the  voyage.  From  AJdershot  he  was 
admitted  to  Fort  Pitt  Hospital,  Chatham,  in  a  very  weak  condition,, 
and  he  lay  on  his  back  partly  from  prostration,  and  partly  on  account 
of  the  size  and  heaviness  of  the  tumour.  The  pulse,  120,  was  small 
and  weak.  The  swelling  extended  from  the  acromion  to  the  lower 
third  of  the  humerus.  Its  circumference  was  now  25  inches,  so  that 
it  had  increased  at  the  i-ate  of  6^  inches  in  2 1  days.  Two  exploration 
punctures  had  been  made  (17th  and  23rd  October)  before  admission 
to  Fort  Pitt.  The  knife  penetrated  a  spongy,  elastic  mass  of  a 
uniform  consistence ;  blood  only  came  from  the  openings.  The- 
swelling  was  soft  and  elastic,  with  little  pain  and  only  tenderness  of 
ioint.  Supination  and  pronation  of  hand  are  impaired,  but  the  move- 
ments of  fingers,  wrist  and  elbow  joint  are  free.    On  October  2Sth. 
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■curvature  of  spine  was  obsei'ved,  and  a  fetid  discharge  began  to 
flow  from  the  punctured  exploration  -wounds.  On  November  2nd 
there  was  slight  dulness  over  left  thorax  with  bronchial  bi'eathing ; 
and  by  9th  November  the  tumour  had  rapidly  increased;  with  pain 
iind  a  tingling  sensation  down  the  arm,  and  with  pain  in  the 
fingers  occuring  in  paroxysms,  and  finally  he  was  unable  to  move  the 
fingers  of  left  hand.  The  pulse  had  hitherto  varied  from  108  to  125 
with  occasional  febrile  exacerbations.  Blood  in  streaks  became  mixed 
with  the  sputa  wliicli  were  of  a  dark  purple  colour,  expectorated 
without  difficulty.  They  showed  cell  gi'owths  under  the  microscope, 
not  usually  seen  in  sputa,  consisting  of  large  and  irregularly  shaped 
nucleated  cells  with  much  granular  and  nuclear  growtli  mixed  with 
blood  cells.  November  15th,  difficulty  of  breathing  was  complained 
of  with  pain  in  left  side  of  chest.  On  I7th  November  the  tumour  had 
increased  in  circumference  to  28i  inclies,  pulse  128.  The  enlarge- 
ment is  most  rapid  in  the  direction  of  the  axilla,  and  its  pressure  there 
causes  great  pain.  Noveniber  21st,  tumour  now  measures  30  inches. 
There  is  severe  cramp  in  the  fingers  of  left  hand;  respirations  26, 
pulse  130 ;  expectoration  increased,  and  a  good  deal  of  blood  is 
passed  with  it.  December  14th,  tumour  now  measures  33  inches  and 
overlaps  the  thorax  considerably,  the  deep  veins  are  pressed  upon, 
with  compensating  enlargement  of  the  superficial  ones.  Pulse 
imperceptible  in  left  wrist.  There  is  bloody  discharge  from  the 
tumour.  Sensation  is  lost  in  left  hand  and  arm,  and  death  took  place 
by  haemorrhage  from  the  tumour  in  jets  on  December  2Yth. 

Dissection  showed  that  the  tumour  px'oceeded  from  the  upper 
portion  of  the  humerus.  The  glenoid  cavity  was  tuberculated ;  the 
acromion  and  spine  of  the  scapula,  and  also  the  clavicle  were  involved 
in  the  disease  by  infiltration  of  the  cancer  growth  in  the  substance  of 
these  bones.  About  the  age  of  this  boy  the  head  of  tlie  humerus 
begins  to  coalesce  with  the  shaft,  and  is  then  more  freely  supplied 
with  blood  than  after  coalescence  is  complete.  The  muscles  in 
relation  were  also  the  site  of  the  cancerous  infiltration.  The  median 
and  ulnar  nerves  had  been  carried  forward  and  were  imbedded  in 
dense  tissue.  The  musculo -spiral  nerve  was  almost  divided,  and  the 
sheaths  of  the  nerves  in  the  neck  were  much  thickened.  The 
lymphatic  glands  of  neck  and  abdomen  were  in  a  state  of  vascular 
enlargement  with  a  prune-juice  appearance  on  section.  The  rapid 
ral  e  of  growth  of  the  tumour  is  shown  in  the  following  record  : — 

Oct.   2nd..        ..        ..  18i  inches  circumference. 

,,    26th . .        . .        . .  2o       ,,  ,, 

Nov.  7th   26  „ 

„      9th   26^  „ 

»    12th   27^  " 

,,    l7th .  •        .1        •  •  28j 

„    20th   30  „  „ 

Dec.  14th   33  „  „ 

The  weight  of  left  arm,  scapula,  clavicle,  and  tumour  was  21  lb. 
13  ozs.,  the  approximate  weight  of  the  tumour  was  15  lb.  11  ozs. 

Post  Mortem  Records,  Netley,  Vol.  Ill,  No.  8. 

•681.  Both  lungs  exhibiting  numerous  medullary  deposits, 
varying  from  the  size  of  a  pea  to  that  of  a  billiard 
ball.  They  are  of  different  degrees  of  consistence, 
some  being  firm  and  cheesy  or  soft  and  broken  up.  A 
few  of  email  size  are  distributed  throughout  the 
structure  of  the  lungs.  The  same  medullary  deposit  is 
observed  in  the  bronchial  glands  at  the  bifurcation  of 
the  trachea.    ( Vide  under  "  Malignant  Tumours.") 

From  a  woman,  aged  65,  who  suflerod  from  a  tumour  of  the  thigh 
necessitating  amputation  of  the  limb.  The  tumour  was  of  three 
years'  growth,  of  a  medullary  character,  the  size  of  an  adult  head, 
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lobulatccl  and  enclosod  in  a  o.yst ;  its  substance  brain-likc.    In  one 
spot  it  Avas  oii  a  cartilaginous  and  bony  consistoncc. 

Donor — Ur.  McCrae,  Asst.-Surg-.,  Gth  Dragoons. 
681a.  Portion  of  loft    lung  sho^ving  a  carcinomatous-like 
tumour,  with  some  cartilage-Hkc  structure. 

From  a  soldier,  aged  3G,  who  died  of  phthisis  pulmonalis. 

682.  Portion  of  upper  lobe  of  right  lung  showhig  two  large 
masses  of  matter  said  to  be  tuberculous,  one  the  size  of  a 
henV.,  the  other  of  a  pigeon's  egg,  attached  to  the  surface 
of  the  upper  lobe.  The  masses  arc  of  a  pale  cream 
colour,  of  the  consistence  of  a  healthy  salivary  gland 
and  of  a  rounded  and  flattened  form  ;  tlie  one  seen  in 
the  upper  part  of  the  preparation  has  become  softened 
in  the  c.entre  -wliere  a  small  cavity  may  bo  observed. 
The  centre  mass  has  tJie  appearance  of  an  encysted 
tumour,  having  a  soft  granular  substance  contained  in  a 
distinct  sac,  this  adventitious  deposit  appears  to  be 
situated  between  the  pleura  and  the  substance  of  the 
lung,  the  structin-e  of  which  appears  to  be  healthy. 
The  portion  in  the  lower  part  of  the  bottle  v/as  taken 
from  the  inferior  edge  of  the  same  Itmg. 

Case  of  Mr.  Nugent,  Staff  S  ui'geon  2nd  class.  The  early  history 
oi'  the  symptoms  hare  not  been  preserTcd.  It  is  stated  that  hi's 
health  was  not  good  for  many  months  previous  to  his  embarkation  for 
the  West  Indies,  but  it  does  not  seem  that  he  sustained  serious 
incouTenience  till  about  a  fortnight  after  he  sailed.  He  arriyed  on  the 
13th  March,  1844;  he  was  then  suffering  from  difficulty  in  breathing, 
with  some  pain  in  the  chest  and  emaciation ;  he  did  not  cough  and 
liad  nu  expectoration.  It  was  only  ascertained  by  Dr.  Carson,  85th 
Hegimcnt,  that  the  action  of  the  left  lung  was  almost  wholly 
obliterated,  while  the  respiratory  sound  was  very  indistinct  in  the 
right  lung.  The  difficulty  of  breathing  became  extreme,  compelling 
liim  to  remain  almost  constantly  erect  and  depriving  him  of  rest,  but 
he  did  not  cough  and  had  no  expectoration  ;  oedema  of  his  limbs  was 
not  observed.    He  died  on  the  2nd  May. 

On  dissection  the  lungs  were  found  almost  imiversally  adherent  to 
to  the  contiguous  siirfaces ;  the  left  lung  was  inseparably  adherent  j 
the  npper  lobe,  and  anterior  part  of  the  lower  lobe  of  this  lung  was 
wholly  occupied  by  a  groAvth  in  masses  of  large  size,  some  of  them 
being  fully  as  large  as  an  egg.  These  masses  Avere  of  a  pale  cream 
colour  and  of  abont  the  consistence  of  a  healthy  salivary  gland ;  these 
masses  were  i^artly  liquified  into  a  cream-hlse  fluid  which  could  be 
scraped  off  with  the  scalpel  from  the  cut  surface ;  in  the  interval  of 
these  de]30sits  narrow  bauds  of  pulmonary  tissue  Avere  visible  in  an 
cedematous  state.  The  right  lung  Avas  less  extensively  adherent,  hut 
its  surface  showed  evident  marks  of  former  inflammation.  It  contained 
many  masses  of  similar  appearance  to  those  in  the  left  lung,  but 
flattened,  and  Avas  attached  to  the  loose  margin  of  this  lung,  having  a 
very  limited  connection  to  its  tissue.  Nearly  the  Avliole  of  these 
masses  Avere  in  a  partially  softened  state,  and  exuded  the  same  cream- 
like fluid  from  their  cut  or  torn  surface,  as  the  other  deposits  in  the 
left  hmg.  No  tubercles  in  a  crude  or  miliary  state  Avere  seen,  but 
some  such  deposits  of  calcareous  matter  Avero  found  in  the  upper  part 
of  the  right  lung.  The  resemblance  of  the  masses  found  in  the  huigs 
to  those  so  commonly  found  in  the  liver,  and  Avhich  have  been  so- 
Avell  delineated  by  Dr.  Tarre  as  the  "  Tubera  circumscripta  "  was  very 
striking,  both  in  their  external  foi'm  and  internal  structure. 

Douor— -E..  Bradford,  Surgeon,  23rd  Regiment. 
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PARASITIC  LESIONS. 

683.  Section  of  king  from  a  giraffe  showing  echinocoocus:- 

cysts. 

Donor — Dr.  James  Murie,  Zoological  Gardens,  Regent's  Park. 

684.  Portion  of  lung  of  a  sheep  with  remains  of  echinococcus- 

cysts.  Similar  hydatids  were  also  found  in  the  liver 
and  spleen. 

685.  Left  lung  showiug  nearly  the  whole  anterior  half  involved 

in  the  destruction  caused  by  the  presence  of  a  large 
echinococcns  cyst,  which  was  easily  .separable  from  the 
surronnding  lung  textnre,  exposing  on  removal  a  solidified 
surface.  Posteriorly  here  and  there  were  masses  of 
tubercular  deposits.  The  remaining  portions  of  lung 
were  congested  and  hepatized.  Examined  microscopically 
the  cysts  were  seen  to  present  the  characteristic 
lamination  ;  and  several  large  booklets  were  also  founds 

From  Private  James  Robinson,  aged  35,  1st  Battalion,  9th 
Regiment.  Having  completed  17  yeva'i  service,  he  was  admitted  to 
Netley  Hospital,  25tli  September,  1804.  Lie  had  served  in  the  Crimea 
from  November,  ISS'l,  to  June,  1856,  in  British  America  from  1856  to 
November,  1857,  and  afterwards  in  Corfu  and  Cephalonia.  There 
was  no  record  of  any  previous  disease,  except  pneumonia  contracted  at 
Gibraltar,  whence  he  was  admitted  to  Netley  Hospital.  He  was  then 
much  emaciated,  weight  at  death  7  stone  10  lbs.,  siiffering  from  cough 
and  expectoration.  Night  sweats  were  almost  without  intermission. 
There  was  dulness  over  left  limg,  and  puerile  resjjiration  over  the  right. 
Expectoration  was  abundant  and  offensive.  Cavernous  respiration, 
pectriloquy  and  metallic  tinliling  could  be  heard  over  left  lung ;  and 
some  days  before  death  amphoric  breathing  is  recorded. 

There  are  several  points  of  interest  in  this  case,  and  especially  its 
striking  similarity  to  ordinary  cases  of  phthisis.    "  Cases  of  hydatid 
disease  of  the  lung  have  been  reported  by  Sir  Andrew  (I'lark,  Drs. 
Habershon,  Robertson,  Percy  Kidd,  Curnow,Wilson,  VV.  J .  Paget,  Mons. 
Varuier  (Paris),  IVEons.  Hiisson  (Havre),  Dr.  J.  A.  Thompson  (Adelaide), 
Surgeon  W.  P.  Grore-G-raham,  A.M.S.,  and  in  all  these  cases  this 
similarity  has  been  particularly  noted.    Further,  cases  of  hydatid  of 
the  lung  resolve  themselves  into  two  broad  classes — (1)  Those  in 
which,  for  some  reason  or  another,  the  cyst  does  not  suppurate,  but 
gives  rise  to  changes  in  the  surrounding  vessels,  so  that  hfemoptysii- 
occurs,  and  in  these  cases  this  is  the  prominent  symptom  ;  (2)  Those^ 
in  which  the  cyst  bursts  and  suppurates.    In  these  cases  profuse  fetid- 
pm'ulcnt  expectoration  (as  in  the  cose  of  preparation  685),  are  the 
chief   clinical   feature,  and  accompanied  by  hectic,  high  pyrexia, 
and  finally  fatal  chronic  septiccomia.    It  is  noteworthy  that  these  two. 
classes  correspond  more  or  less  closely  in  their  clinical  manifestations 
Avith  two  similar  classes  of  phthisis,  which  are  also  distinguished 
by  having  ha;raoptysis  on  the  one  liand  and  fetid  suppuration  on 
the  other,  as  the  prominent  symptoms.    Trousseau  remarks  that  the- 
two  diseases —I.e.,  hydatid  and  tuberculosis — are  often  coexistent,, 
and  states  that,  especially  where  the  region  affected  ia  the  apex  of 
tiic  lung,  tubercles  are  almost  invariably  found  associated  with  the 
parasitic  disease.    This  statement  is  borno  out  by  the  accounts  of, 
pathological  examinations  of  several  cases,  the  foregoing  one  being  an 
instance ;  and  Dr.  Fagge  noted  a  case  where  a  deposit  of  tuberclea 
took  place  in  the  consolidated  lung  surrounding  a  hydatid  cyst;  he 
thought  the  condition  of  the  parts  showed  the  sequence  of  events  to 
have  been  as  follows :    tho  hydatid  had  given  rise  to  localised 
pneumonia,  impaired  health  followed,  and  th»n  in  it,?  turn  oeme  Ch 
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development  of  tubercle  in  the  affectod  lung.  From  a  conBideration 
of  a  number  of  cases  it  -would  appcjir  that  the  only  reliable  guide  to 
diagnosis,  is  the  recognition  of  hydatid  fluid,  membrane,  or  booklets 
amongst  the  expectoration  of  the  patient,  and  until  this  has  been  done, 
the  case  has  invariably  been  looked  upon  as  one  of  phtbisis.  It  is 
stated  that  in  Australia,  where  hydatid  disease  of  tlie  lung  is 
comparatively  common,  in  a  given  case  of  hajmoptysis  tlio  parasitic 
disease  is  always  discussed  as  a  possible  cause."  (Lancet,  1890,  Vol. 
II.,  page  807,  Surgeon  W.  P.  G.  Graham,  A.M.S.) 

Post  Mortem  Records,  Netley,  Vol.  IV,  No  33. 

686.  Lungs  of  a  dog  from  Shanghai,  China,  showing  an 

extensive  development  of  filaria  imrniiis  in  the  pulmonary 
artery.  They  were  also  found  in  both  ventricles  of  the 
heart  and  extending  for  some  distance  along  the  course 
of  the  aorta  (see  Preparation  No.  167  ^  also  next  prepara- 
tion 687. 

From  an  English  pointer  bom  in  China.  The  dog  was  fat  and 
apparently  in  good  health.  It  died  suddenly,  and  the  sudden  nature 
of  the  death  led  to  the  belief  that  the  dog  had  been  poisoned,  and 
hence  to  a  post-mortem  examination.  The  parasites  were  found 
coiled  together  so  as  to  resemble  a  ball  of  ligature  thread. 

Donor — Dr.  Lamprey,  67th  E,egt.,  Army  Medical  Staff. 

687.  Filaria  ivnnitis,  male  and  female,  taken  from  the  preceding 

preparation. 

Their  natural  liistory  is  fully  described  with  drawings  and  diagi-ams, 
in  the  Lancet  of  Marcli  8th,  1873,  p.  336. 

Donor— Staff.  Asst.-Surg.  F.  H.  Welsh,  F.R.C.S. 

688.  Small  portion  of  lung  showing  a  small  cyst  opened  so  as 
to  expose  a  parasite  coiled  up  A\dthin  it  {Pentastoma 
constrictum) . 

*0n  llth  Januai'y,  1865,  Pi-ivate  Isaac  Newton  was  admitted  into 
the  hospital  of  the  5th  West  India  Regiment,  at  Up  Park  Camp, 
Jamaica,  for  an  attack  of  tonsillitis.  He  was  an  African,  enlisted 
about  eight  months  previously  from  the  slave  dep6t  at  Rupert's 
Valley,  St.  Helena,  where  all  slaves  captured  in  slave-ships  are  kept 
until  disposed  of.  He  appeared  to  be  about  twenty-one  years  of  age, 
and  of  a  thin  spare  habit  of  body.  On  admission  the  tonsils  were 
inflamed  and  enlarged,  but  not  ulcerated  ;  and  there  were  aphthous 
ulcers  about  the  tongue.  He  suffered  from  headache  and  pain  across 
the  back.  On  the  morning  of  tiie  14th  he  complained  of  great  pain 
in  the  abdomen,  which  became  tympanitic.  His  tongue  was  clean, 
but  vividly  red  at  the  edges  and  tip,  and  it  felt  dry  to  the  touch. 
The  skin  was  very  hot  and  dry  and  harsh,  and  ids  pulse  100.  The 
pulse  continued  to  increase  in  quickness  ;  sordes  soon  began  to  appear 
about  the  mouth  and  teeth,  and  the  tongue  became  furred  and 
cracked.  Large  moist  crepitation  was  heard  over  the  whole  surface  of 
both  lungs.  He  became  low,  and  disinclined  to  be  spoken  to,  and  by 
six  o'clock  in  the  evening  his  mind  appeared  to  be  confused.  He 
passed  his  urine  and  his  stools  involuntarily  in  bed.  On  the  15th 
there  was  no  impi'ovement  in  his  condition,  and  at  ten  o'clock  at 
night  he  appeared  to  be  in  much  the  same  state  as  before,  and  the 
bowels  were  confined.  On  the  16th  he  appeared  livelier  in  the 
morning,  the  skin  cooler,  but  still  dry.  He  was  thirsty,  and  sorde3 
were  still  about  the  lips  and  teeth.  The  conjunctiva)  of  both  eyes 
were  stained  of  a  vivid  yellow  colour. 

About  nine  in  the  evening  he  became  suddenly  worse.  His  pulse 
became  very  weak  and  almost  indistinct,  the  ikin  cold,  the  coun- 


*  Reprinted  from  the  Fourth  Edition  of  Professor  Aitken'i  work  on  The 
Science  and  Fractice  of  Medicine. 
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tenance  sunken,  and  covered  witli  a  copious  perspiration.  He 
appeared  to  be  sinking,  and  he  died  at  half-past  ten  tliat  night. 

Post-mortom  Examination  Fourteen  Hours  after  Death. — The 
general  appearance  of  the  body  was  that  of  emaciation,  with 
yellowness  of  the  conjunctiva. 

Thorax. — The  subcutaneous   areolar  tissue   over  the  chest  and 
abdomen  was  of  a  deep  yellow  colour.    The  pericardium  contained 
about  four  ounces  of  deep  amber  coloured  fluid. 

The  heart  was  large  and  pale,  but  its  substance  was  otherwise 
normal,  and  its  valves  healthy.  The  lungs  were  both  highly 
congested  ;  and  when  cut  into,  a  bloody  frothy  fluid  exuded  in 
quantity.  The  substance  of  both  was  very  friable  and  yellowish  in 
colour.  "  On  the  anterior  surface  of  the  right  lung,  and  near  the  edge 
of  its  lower  lobe,  one  or  two  yellow  specks  appeared.  They  wore 
about  the  size  of  a  spangle,  and  when  cut  into,  worms  were  seen 
encysted  in  its  substance."  On  the  posterior  surface  of  both  lungs 
there  were  numerous  adhesions  of  long  standing. 

Abdomen. — The  liver  was  very  large,  extending  into  the  left 
hypochondrium.  "  Its  surface  was  dotted  over,  both  posteriorly  and 
anteriorly,  with  about  twenty  or  thirty  yellow  specks  similar  to  those 
seen  in  the  lung."  The  hepatic  substance  appeared  paler  and  rather 
more  soft  than  natural. 

Figure  1  represents  a  small  j)ortion 
of  the  lung,  with  the  little  worm  seen  at  a 
curled  up  in  its  cyst.  The  pleura  has 
been  removed,   so  as  to   expose  the 


"rmgs,"  "markings,"  or  "constric- 
tions," which  are  characteristic  of  the 
body  of  this  parasite.  The  pleura  was 
opaque,  and  considerably  thickened, 
probably  from  the  irritation  of  the  parasite.  The  appearance  of  the 
parasite  on  the  surface  of  the  liver  was  exactly  similar  to  that  in  the 
lung.    {See  under  Liver  Preparations.) 

689.  Represents  two  specimens  of  the  parasite  removed 
from  their  cysts  (Fig.  2).  They  are  of  the  natm-al 
size,  and  one  of  them,  a,  is  much  shorter  than  the 
other,  the  constiictions  being  closer  together : 
a  measm-es  five  hnes  in  length,  h  measures  about 
eight  lines.    In  diameter  they  are  about  one  line. 
From  20  to  23  rin2'S  or  constrictions  can  be  Fi^^.  2. 
counted  on  the  elongated  body,  at  tolerably  regular 
intervals,  and  somewhat  spirally  aiTanged. 
Donor — Asst.-Surg.  Edward  Barrett  Kearney. 

Figure   3    represents    the    two  7.  ^.  ^ 

specimens  of  the  parasite  slightly 
magnified  (about  three  diameters)  : 
a  is  the  shorter  ;  h  and  c  are  the 
posterior  and  anterior  aspects  of 
the  longer  of  the  two  worms.  The 
head  end  appears  compressed,  so  as 
to  be  flat  and  square-shaped  at  the 
end.  It  is  seen  to  be  marked  with 
five  spots  on  the  anterior  aspect, 
as  shown  at  c.  The  posterior  aspect 
of  the  flattened  head,  as  sliown  at 
h,  is  comparatively  smooth.  The 
elongated  body  is  rounded,  and  the 
caudal  end  terminates  in  a  blunt- 
pointed  cone.  The  constrictions 
appear  like  folds  of  the  outer 
covering  of  the  worm,  each  fold 
overlapping  the  one  which  follows, 
from  the  head  to  tlie  tail.  Tlio 
body  of  the  parasite  is  rounded, 
and  not  flat,  as  the  tape-worms  or  cysticcrci. 


Fig.  3. 
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Figiiro  'li  I'cpro.scnts  tlio  anterior  aspect  of  llie  fltittened  head  end 
(cepliiilotlioriix)  of  the  parasite.  It  is  so  higlily  uiaf^nified  as  to  sliow 
the  nature  of  Die  five  spots  or  marks  shown  in  lig.  3. 

The  dotted  lines  from  a  and  Z»  point  to  two  p.iirs  of  hooks  or 
claws — one  pair  on  each  side  of  a  pit  or  moutli,  c.  Tlie  points  of  the 
claws  indicated  by  a  are  seen  nearly  in  prolilc ;  tlio.se  at  b  are 
directed  more  towards  the  observer.  These  claws  a]ipear  to  be 
implanted  in  socket-like  hollows  or  depressions,  surrounded  by  much 
loose  integument.  These  socket-like  hollows  appear  to  be  elevated  on 
the  summit  of  the  mass  of  tissue  which  lies  uudei'neath  the  folds  of 
integument  surrounding  the  base  of  the  hooks.  These  parts  are 
regarded  as  the  feet  of  the  parasite,  and  the  hooks  are  the  foot-claws. 
The  pit  or  mouth  (indicated  by  the  dotted  lino  to  c)  is  of  an  oval 
shape,  the  long  axis  of  the  oval  lying  in  the  direction  of  tlie  length 
of  the  worm.  The  lip  or  outer  margin  of  the  pit  is  marked  by  a 
well-defined  thin  line.  There  arc  no  spines  nor  hooks  on  the 
integument  of  the  elongated  body. 

From  the  description  and  the  drawings  here  given  it  will  be  seen 
that  the  parasite  corresponds  in  its  sjiecific  characters  with  the  larval 
condition  of  the  "pentastoma  constrictum."  It  belongs  to  the  family 
acanthotheca  of  Diesing,  and  has  no  structural  connection  with 
the  true  helminth  parasites  found  in  the  bodies  of  man  and  other 
animals. 

The       parasite  now 
described,  when  compared 
with  the   descriptions  of 
peutastomata      given  by 
Frericlis,     Cobbold  and 
other    observers,  demon- 
strates that  at  least  two 
species     of  peutastomata 
infest   the   human  body; 
the  pentastoma  constrictum 
being   by  far  the  larger, 
the  more  dangerous,  and 
fortunately  the  more  rare, 
of  the  two  species.     It  is 
also  still  more  satisfactory 
to  know  that,  as  a  human 
parasite,    neither    of  the 
two  species  has  ever  been 
detected  in  this  country; 
and     according     to  the 
researches  of  Dr.  Cobbold, 
it  is  only  in  the  encysted  or 
larval  conditions  that  the 
pentastomata  are  met  with 
in  the  human  body.    As  an 
embi'yo  it  becomes  encysted. 
The   cyst  is  composed  of 
condensed  connective  tissue, 
and  is  lined  by  layers  of 
loose    flakes,    which  are 
evidently  tlie  remains  of 
repeated   castings  of  the 
skin  of  the  parasite ;  and 
dui'ing    the    intervals  of 
these  successive  raoultings 
the    worm     makes  con- 
.  siderable  growth,  so  as  to 
reach  the  size  in  which  it 
is  finally  found.     In  this 
or  larval  condition 


rig.  4. 


pupa 


it  occurs  in  the  solid  organs  of  the 
abdominal  and  thoracic  cavities  of  man  in  certain  geographical 
districts  in  Europe,  Egypt,  and  the  West  Coast  of  Africa  ;  and  much 
more  frequently  in  various  herbivorous  animals,  such  as  the  sheep^ 
deer,   antelope,   peccai-y,    porcupine,    guinea-pig,    haro,  rat,  and 
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doiuestic  cat  (Cobbold).  In  all  tliesc  animals,  aud  in  man,  the 
lai'vte  usually  occupy  cysts  immediately  imderueatli  the  sel•ou^■. 
coTCving  of  the  liver  and  the  lungs  ;  and  Dr.  Cobbold  mentions  that 
he  lius  occasionally  found  the  pentastonia  denticulatimi  free  in  the 
cavities  of  the  abdomen  and  pleura  of  animals. 

Our  knowledge  of  the  natural  history  of  these  parasites  is  njainly 
derived  from  descriptions  of  the  peiitastoma  denticulatum,  the  larval 
or  sexually  immature  condition  of  the  pentastonia  toenoides  of  Rudolphi. 
Trerichs  (Clinical  Treatise  on  Diseases  of  the  Liver,  vol.  ii.,  j).  276) 
states  that  Pruner  vfas  the  first  observer  -who  pointed  out,  in  1847. 
the  existence  of  the  pentastonia  as  a  parasite  in  the  human  subject. 
On  two  occasions  he  found  pentastomata  in  the  liver  of  negroes  at 
Cairo.    He  does  not  seem,  however,  to  have  determined  accurately 
the  natui'o  of  the  parasite  he  observed  ;  and  he  also  subsequently 
found  two  specimens  of  the  worm  preserved  in  tlie  Pathological 
Museum  at  Bologna,  which  had  been  removed  from  the  human  liver 
(Cobbold).    Bilharz  has  since  repeatedly  detected  in  tlie  livers  of' 
negroes  at  Cairo  the  parasite  discovered  by  Pruner  in  1847.  Bilharz 
and  Yon  Siebold  made  this  parasite  the  subject  of  cai-eful  study  ;  and 
tliey  recognized  in  it  a  variety  of  peiitastoma  quite  different  from  that  ■ 
"which  prevailed  in  some  parts  of  Germany.    They  gave  this  new 
variety  the  name  of  pentastoma  constrictum — the  parasite  which  has 
proved  fatal  in  the  case  whose  history  Dr.  Kearney  has  sent  to  Netley 
from  Jamaica.    It  is  the  form  of  pentastoma  endemic  in  Egypt,  and 
hitherto  it  has  only  been  found  in  the  African  negro.     It  differ* 
from  tlie  pentastoma  deiiticvilatum  (the  larval  form  of  the  pentastoma 
ttcnoides),  "in  not  being  furnished  with  any  integumentary  armature 
of  spines,  and  in  its  being  a  much  larger  worm"  (Cobbold,  p.  402). 
Thc!  pentastoma  constrictum  seems  to  be  from  eight  to  twelve  times 
lai'ger  than  the  pentastoma  denticulatum,  and  therefore  is  all  the  more 
dangerous  from  its  actual  size  (nearly  an  inch  long)  ;  and  when  it 
occurs  in  great  numbers,  as  in  the  present  instance,  it  cannot  fail  to 
jirove  an  extremely  irritant  "foreign  body,"  when  it  escapes  into  a 
serous  cavity  like  the  pleura  or  peritoneum — a  mode  in  which  it  seems 
to  cause  death.    The  latter  parasite  (p.  denticulatum)  has  been,  fully 
described  by  Frerichs,  and  figured  by  him  in  his  Atlas,  plate  si,  fig.  9, . 
as  endemic  in  Germany  in  the  human  liver — in  which  organ  it  is 
considered  to  be  far  more  common  than  the  echinococcus.*    Frerichs, - 
however,  regards  the  pentastoma  endemic  in  Grermany  as  devoid  of 
clinical  importance,  because  it  does  not  give  rise  to  any  functional 
derangement.    Not  so,  however,  is  such  the  innocent  history  of  the  ■ 
pentastoma  constrictum  as  it  afl'ects  the  negro;  and  after  the  history 
of  the  case  now  given,  the  clinical  importance  of  this  parasite  cannot 
be  disregarded. 

As  to  the  mode  in  which  it  tends  to  cause  death,  the  evidence  in  thi3  • 
case,  from  symptoms  and  post-mortem  examination,  seems  to  point  ta- 
pneumonia  and  sudden  collapse  from  peritonitis.    Professor  Aitken  is- 
able  to  verify  this  point  in  the  pathology  of  this  parasitic  disease  still 
more  clearly  from  a  preparation  of  the  parasite  in  the  liver  (see  ■ 
under   hver)    which   has    been  in   the   Museum   of   the  Army 
Medical   Department  since   1854,  but   the   nature    of   which  he 
could  not  understand  till  the  history  of  the  case  now  imblislied  waa 
so  t^honghtfuUy  furnished   by   Dr.   Xearney,  together  with  the 
specimens  (jf  the  parasite  in  situ  which  he  sent. 

*  "In  Germany  the  pentastoma  was  first  found  in  the  human  Hver  by 
Zenker  in  1854:  it  occurs,  however,  not  only  in  this  gland,  but  also  in  the  kidneys', 
and  in  tlie  submucous  tissue  of  the  small  intestine  (Wagner).  The  parasite  is  by 
no  means  rare.  Zenker,  at  Dresden,  succeeded  in  finding  it  'J  times  in  168  autopsies  ■ 
(or,  according  to  Kuchenmeister,  30  times  in  200  autopsies).  Heschl,  in  Yienna, 
met  with  it  5  times  out  of  20  autopsies  ;  Wagner,  at  Leipsic,  once  in  10.  According 
to  Yirchow,  it  is  more  common  in  Berlin  than  in  Central  Gernianv.  During  six 
montlis  at  Breslau,  I  (Frerichs),  met  with  it  in  5  out  of  47  dead  bodies.  As  a  rule 
there  is  only  one  present ;  in  rare  cases  there  are  only  two  or  three.  It  presents 
the  form  of  a  somewhat  prominent  nodule,  from  1  to  1^  lines  in  length,  wliich  is 
formed  by  a  firm,  fibrous  capsule,  easily  detached  from  the  surrounding  parts.  The 
animal  lies  coiled  up  in  the  interior  of  this  capsule  "  Frerichs  (0»  Diseases  of  the 
Liver,  vol.  ii,  p.  276 
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DISEASES   OF  BLOOD  VESSELS   AND  PULMONARY 

APOPLEXY. 

€90.  Specimen  of  pulraoiiaiy  apoplexy   probably   of  long 
stauding.    MS.  Cat.,  Vol.  I,  page  47,  No.  118. 

From  a  man  who  died  suddenly  in  tho  Detachment  Hospital, 
Chatham.  All  organs  were  found  healthy  except  as  regards  the 
condition  of  the  lung  as  seen  in  the  preparation, 

691.  A  fine  specimen  of  pulmonary  apoplexy  as  described  by 

Laennec.    Print  Cat.,  page  20,  No.  48. 

From  Thomas  Twinam,  aged  26,  40th  Eegiment.  He  was  ad- 
mitted into  his  Eegimental  Hospital  labouring  imder  pectoral  disease, 
which  at  first  was  supposed  to  be  incipient  phthisis.  In  a  short  time 
dropsical  effusion  taking  place,  particularly  in  the  lower  extremities, 
he  was  transferred  to  the  General  Hospital,  where  it  was  noted  that 
"the  disease  was  dropsy,  depending  upon  organic  lesion  of  the  heart." 
No  irregularity  was  observed  in  the  pulse,  but  the  carotids  pulsated 
with  unusual  violence.  The  ordinary  treatment  was  adopted  without 
advantage,  and  death  ensued.  The  lungs  were  sound,  except  the 
appearance  represented  in  the  prepamtion ;  the  heart  was  diseased. 

692.  Efinsion  of  blood  into  a  portion  of  the  tissue  of  tbe  light 

lung.    The  section  is  made  through  the  blood  efiusion. 

From  W.  Bentley,  aged  35,  45th  Regiment,  who  died  suddenly 
from  extensive  mitral  valve  disease.  (See  Preparation  105,  page  29  of 
this  Museum  Catalogue.) 

693.  Portion  of  lung  showing  pulmonary  apoplexy.    MS.  Cat., 

Vol.  I,  page  68,  No.  200. 

From  John  Keating,  let  Royals,  14  years'  service.  This  man  had 
been  subject  for  years  to  palpitations  which  were  accompanied  with 
bruit  de  soufflet.  In  1830  he  had  pneumonia,  and  since  that  period 
repeated  attacks  of  lisemoptysis.  On  his  admission  into  the  General 
Hospital,  his  symptoms  appeared  much  aggravated,  respiration  was 
difficult  and  accompanied  by  sonorous  and  sibilous  rales ;  percussion 
was  dull  over  both  sides  of  the  cLest.  Pulse  100,  small  and 
jerking,  much  dulness  over  the  precordial  region,  co>mtenanee  anxious 
the  lower  limbs  were  oedematous,  the  oedema  gradually  ascending  to 
the  trunk,  he  sank  and  died  40  days  after  admission.  On  post- 
mortem examination  the  heart  was  hypertrophied  and  weighed  18^ 
ounces,  4  pints  of  serum  were  found  in  the  right  and  8  ounces  in  the 
left  pleui'al  cavity ;  the  lungs  contained  several  apopletic  foci. 

694.  Portion  of  lung  showing  two  cysts  remaining  after  the 
absorption  of  blood  efiused  in  pulmonary  apoplexy. 

No  liistory. 

695  Portion  of  lung  showing  pulmonary  apoplexy.    MS.  Cat., 
Vol.  I,  page  41,  No.  110. 

From  Robert  Battersby,  aged  28,  47th  Regiment,  who  was  admitted 
into  General  Hospital  at  Fort  Pitt  from  Jamaica,  May  31,  1833,  in  a 
very  prostrate  condition  from  chronic  dysentery,  and  died  10th  June. 
The  section  in  the  preparation  seems  to  show  more  the  character  of 
septic  pneumonic  foci  than  blood  effusion ;  but  tho  history  of  tho 
case  is  very  imperfect. 
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MORBID  CONDITIONS  OF  LUNGS  IN  ANIMALS. 

696.  Portion  of  lung  of  a  sheep  altered  in  stmcture,  and 

containing  several  masses  of  deposit  resembling  ossified 
parasitic  cysts.    MS.  Cat.,  Vol.  II,  page  146,  No.  170. 

The  sheep  was  apparently  in  prime  condition,  Wlien  killed  at  the- 
butcher's  the  lungs,  spleen,  and  liver  -were  found  to  contain  an  immense 
number  of  hydatids. 

Donor — Dr.  Athill,  Asst.-Surg.,  Staff. 

697.  Lmigs  of  a  dog  studded  with  tubercles  from  the  size  of  a 

pin's  head  to  that  of  a  common  bean.    MS.  Cat.,  Vol. 
page  47,  No.  120. 

The  dog  became  greatly  emaciated  before  death. 

Donor — Mr.  Shower,  Apothecary. 

698.  Lungs  of  a  monkey,  affected  with  tubercular  phthisis  in 

all  its  stages. 

Donor — Mr.  Ford,  Asst.-Surg.,  72nd  Regiment. 

699.  A  portion  of  lung  (minutely  injected)  from  the  Mecacus- 

Rhesus  pervaded  by  tubercles. 

Donor — Mr.  Gulliver,  Asst.-Surg.,  Staff. 
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INJURIES  AND  DISEASES  OF  LIPS  AND 
.    TEETH,  JAWS  AND  TONGUE, 


DISEASES  OF  LIPS,  700-700A. 

HECROSIS    OF    JAW    FROM    WOUND,    INJURY,  MERCURY, 

OR  DISEASE,  701-710. 
DISEASES  OF  THE  TONGUE,  711-715a. 


DISEASES  OF  LIPS. 

•700.  Portion  of  lower  lip  removed  by  operation,  showing 
cancer  with  slight  ulceration  of  its  margin.  J\IS.  Cat., 
Vol.  Ill,  page  242,  No.  177. 

Donor — Dr.  Powell,  Asst.-Surg.,  Staff. 

'700a.  Upper  lip  and  chin  destitute  of  hair  as  was  also  the 
pubis,  the  testicles  did  not  exceed  those  of  a  child  of 
six  months  and  the  vasa  deferentia  were  impervious  and 
terminated  in  the  cellular  substance  of  the  scrotum. 
From  a  man  aged  fifty-eight.  MS.  Cat.,  Vol.  Ill,  page 
226,  No.  105. 

From  Eicliard  Wiiikworth,  No.  472,  page  136. 

•     NECROSIS  OF  JAAV  FROM  WOUND,  INJURY, 

MERCURY,  OR  DISEASE. 

'701.  Necrosed  portion  of  lower  jaw,  with  the  alveolar 
process  and  some  of  the  molar  teeth.  The  consequence 
of  an  injary  in  extracting  a  carious  tooth.  A  dry 
preparation. 

[E£fe()ts  of  Gunshots  in  Tusks,  see  Catalogue  of 
Surgical  Museum,  598l,  in  a  glass  case.] 

*702.  Lower  jaw  exhibiting  a  circumscribed  deficiency  of 
the  alveolar  process.  (A  diy  preparation). — From  a 
man  who  was  wounded  by  a  buck-shot  which  lodged  at 
the  base  of  the  tooth,  and  produced  caries  of  the 
remainder;  it  was  extracted  twelve  months  after  the 
injury. 

Donor— Mr.  Fiddes,  Surgeon,  85th  Regiment. 
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703.  A  dry  prei^aration,  showing  necrosis  of  a  portion  of 
left  lower  jaAv,  which  appears  to  have  been  the  result 
of  an  injury. 

Donor— Surgeon  Archibald  Stewart,  14th  Dragoons. 

.704.  A  dry  preparation,  showing  necrosis  of  the  right  angle 
of  the  lowei*  jaw,  including  ^the  Avhole  thickness  of 
the  bone,  and  exteiiding  up  to  the  roots  of  the  condyle 
and  coronoid  process.  The  portion  of  dead  bone  is 
detached,  and  the  two  last  molar  teeth  are  still  imbedded 
in  it.  (See  Preparation  under  "Knee  joint,"  MS.  Cat., 
Vol.  Ill,  page  109,  No.  147.) 

From  Matthew  Eenston,  aged  20,  a  recruit  of  4th.  Rogiment,  was 
admitted  into  Regimental  lIosiDital,  24th  February,  1842,  with  a 
number  of  abscesses  which  had  formed  in  rapid  succession  in 
different  parts  of  the  body.  A  collection  of  matter  had  its  seat 
amongst  tlie  fibres  of  the  gastrocnemius  muscle  of  the  right  leg  into 
which  several  free  incisions  were  made  from  time  to  time,  Wheu 
admitted  into  hospital  at  Fort  Pitt  on  29th  September,  he  had 
numerous  glandular  swellings  in  various  parts  of  the  body  containing 
purulent  matter.  Left  wrist  and  hand  became  much  swollen  into 
both  of  which  incisions  were  made  as  occasion  required.  Left  knee 
and  ankle  joints  swelled  in  succession,  and  on  the  other  side  of  the 
latter  joint,  extensive  idcei'ation  was  present  for  some  time.  Eventually 
tlie  right  side  of  the  face  swelled,  and  purulent  matter  found  its 
exit  at  the  mouth.  Fever  with  diarrhoea  set  in,  and  he  died  ten 
monlhs  after  the  conimeueoment  of  his  ailments.  After  death, 
miliary  tubercles  were  found  in  the  apex  of  right  lung.  In  all  the 
carpiil  bones  were  found  caries,  and  soft  cheesy  masses  with  pus 
infiltration  throughout  the  muscles  and  alveolar  substance.  A  portion 
of  loose  bone  was  found  about  four  inches  above  lower  extremity  of 
left  fibula.  The  calcaneum  and  astragalus  of  same  limb  were  also 
carious,  and  the  surrounding  parts  thickened  and  ulcerated. 

Donor  — Dr.  Williamson,  Staff  Assistant-Surgeon. 

705.  Left  half  of   the  lower    jaw,    to   the   outer  surface 

of  the  horizontal  ramus  of  which  is  attached  a  tumour, 
partly  composed  of  bone  and  partly  of  dense  fibrous 
tissue.  The  surface  of  the  tumour  is  smooth,  and  its 
'base  is  encircled  in  a  thin  shell  of  bone,  extending  from 
the  jaw.  The  disease  was  of  eighteen  months'  duration, 
and  occurred  in  a  middle-aged  soldier  who  died  of 
phthisis.    (See  Preparation  No.  706  below.) 

706.  A  dry  preparation  shoAving  right  half  of  the  lower 
jaw  (being  a  section  of  the  preceding  preparation), 
which  has  been  macerated,  to  show  the  thin  shell  of  bone 
more  distinctly  arising  from  the  jaw,  and  the  structure 
of  the  tumour  divided  into  numerous  cells  by  bony 
plates. 

707.  A   dry  preparation,  showing  a    portion  of  necrosed 

■alveolar  process  from  the  right  side  of  the  lower  jaw, 
Cfontaining  a  temporary  molar  tooth,  and  the  rudiments 
of  two  permanent  teeth.  Exfoliation  was  induced  by 
mercury  exhibited  in  yellow  fever.  MS.  Cat.,  Vol.  Ill, 
page  66,  No.  309. 
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From  a  girl  eight  years  of  age,  wl)0  was  attaekcd  by  yellow  fever 
in  Jamaica  in  1839.  Mercury  was  given  to  the  extent  of  profuse 
salivation.  Wliilst  conviilescont,  but  Htill  suffering  from  extensive 
excoriation  of  tlie  mouth,  slie  embarked  for  England.  During  the 
voyage,  general  health  was  restored,  and  the  gums  healed,  excepting 
in  tlie  situation  of  the  anterior  molar  tooth  on  right  side  of  lower  jaw. 
When  first  seen  at  Fort  Pitt,  the  breatli  was  extremely  fetid,  owing 
lo  a  piUrid  purulent  discharge  from  the  situation  above  named. 
Pressure  on  the  gum  caused  an  increased  flow  of  the  discharge,  and 
on  application  of  the  finger  to  the  tooth,  it  was  found  to  be  loose, 
and  apparently  to  have  attached  to  its  roots,  a  portion  of  the 
alveolar  process  of  the  jaw.  Tlie  gum  was  freely  divided  on  either 
side,  and  the  tooth,  with  the  necrosed  portion  of  jaw  containing  the 
rudiments  of  two  permanent  teeth,  M-ere  removed.  The  wound 
healed  readily  under  the  use  of  shghtly  astringent  washes. 

708.  A  large  tumour  suiTounding    the    left  side   of  the 

lower  jaw.  The  tumour  is  composed  partly  of  soft 
medullary  matter  and  partly  of  a  firm  fibrous  substance ; 
it  adheres  to  the  jaw,  where  a  fissure  extends  through 
the  body  of  the  bone.  The  integuments  and  nmcou& 
membrane  of  the  cheek  are  ulcerated,  and  communicate 
with  a  cavity  which  contained  a  quantity  of  bloody  pus» 
MS.  Cat.,  Vol.  Ill,  page  250,  No.  210. 

Donor — Mr.  Allan,  Asst.-Surg.,  Stafi". 

709.  Extensive   carcinomatous  ulceration  alSectiug  the  left 

side  of  the  face,  and  destroying  a  considerable 
portion  of  the  lower  jaw.  MS.  Cat.,  Vol.  Ill,  page  236, 
No.  159.    (aS^^  next  Preparation). 

710.  Tumour    situated  under  the   cartilages   of    left  ear> 

external  to  the  parotid  gland,  texture  smooth,  compact, 
and  spongy.  (aS^^  pre"\dous  Preparation,  No.  709.)  MS> 
Cat.,  Vol.  Ill,  page  236,  No.  159. 

Tliese  two  preparations  are  from  Samuel  Butler,  17th  Regiment, 
aged  35, 17  years'  service,  one  year  and  six  months  in  the  East  Indies. 
From  the  document  aecompanying  him,  as  well  as  from  his  own  state- 
ment, the  disease  commenced  in  Dejccmber,  1830,  by  a  smaU  pimple- 
the  size  of  a  grain  of  slaot,  which  gradually  increased  and  opened 
into  ulceration,  from  which  for  the  first  two  months,  he  did  not 
suffer  any  particidar  inconvenience,  but  during  the  two  or  three 
siicceeding  years,  he  suffered  occasional  pain,  and  described  the 
discharge  from  the  ulcer,  as  a  thick  yellow  purulent  fluid.  The  sore 
gradually  increased,  assiiming  a  spongy  granular  appearance,  bleeding 
freely  on  pressure  and  adhering  to  the  periosteum.  The  disease 
continued  its  ravages  till  nearly  the  entire  left  side  of  the  face 
became  the  seat  of  carcinomatous  ulceration.  A  tumour  of  a 
carcinomatous  character,  appeared  under  cartilage  of  ear  on  same 
side  ;  the  integimients  over  which  became  inflamed,  and  the  seat  of 
great  pain,  accompanied  by  loss  of  appetite,  want  of  sleep,  and 
general  emaciation.  On  examination  after  death,  the  soft  parts  under 
Zygomatic  arch  were  found  entirely  destroyed,  with  absorption  of  the 
maxillary  bones.  The  tumour  under  tlio  ear  was  found  external  to 
the  parotid  gland,  and  on  being  cut  into,  exhibited  a  carcinomatous 
structure. 
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DISEAISES   OF  THE  TONGUE. 

711.  Malignant   ulceration   which   has  involved   the  greater 

portion  of  the  base  of  the  tongue  on  the  left  side. 
There  is  considerable  enlargement  of  the  submaxillary 
and  sublingual  glands,  and  their  natural  texture  is 
increased  in  density. 

The  patient,  wlio  died  suddenly  from  lisemorrhage,  liad  never 
suffered  from  constitutional  symptoms,  and  tlie  local  ones,  "viz., 
difficulty  of  swallowing  and  articulation,  made  their  appearance  only  a 
few  days  before  death. 

Donor — Asst.-Surg.  Saunders,  3rd  W.  I.  R. 

712.  Malignant  ulceration  which  has  destroyed  the  greater 

part  of  the  right  side  of  the  tongue.  Print.  Cat., 
page  70,  No.  6. 

From  a  soldier  of  the  23rd  Kegiment.  The  disease  in  connection 
with  dian*hoea,  proved  fatal. 

Donor — Mr.  Eraser,  Assistant-Surgeon  to  the  Forces. 

713.  A  deep  excavated  cancerous  ulcer  in  a  portion  of  the 

tongue  which  was  removed  by  operation. 

Donor — Mr.  O'Brien,  Asst.-Surg.,  7th  Regiment. 

714.  Lenticular  papillae  of  the  tongue  in  a  state  of  hypertrophy. 

MS.  Cat.,  Vol.  II,  page  4,  No.  20. 

From  Joshua  Stevens,  aged  40,  39th  Regiment,  who  died  of 
chronic  dysentery. 

715.  Mucous  membrane  of  the  tongue  ulcerated  in  several 

places.    MS.  Cat.,  Vol.  II,  page  4.  No.  19. 

From  the  body  of  a  girl,  aged  11  months,  who  died  of  dysentery. 

715a.  Portion  of  larynx,   trachea,  tongue,  and  oesophagus. 

From  a  man  who  died  of  hydrophobia. 
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716.  An    ulcerated    opening,    extending  completely  across 

the  soft  palate  having  detached  the  uvula  from 
its  superior  connections,  the  margins  of  which  have 
become  cicatrized. 

Donor — Mr.  O'Brien,  Asst. -Surg.,  7th  Reghnent. 

717.  Velum    pendulum    palati     completely    destroyed  by 

ulceration.    Print.  Cat.,  page  70,  No.  7. 

From  Thomas  Lock,  aged  30,  13tli  Light  Dragoons,  admitted  in  an 
advanced  stage  of  pulmonary  phthisis.  When  he  attempted  to 
swallow  fluid,  tlie  greater  part  of  it  regurgitated  tlirougli  the  nose. 
He  stated  that  he  had  been  repeatedly  salivated  for  venereal  affections 
and  that  ulceration  and  sloughing  of  the  soft  palate  had  existed. 
On  dissection,  exostosis  presented  on  the  front  of  the  cervical 
vertebra; ;  tlie  tibia  was  thickened  from  osseous  deposition,  and  the 
glans  penis  was  found  nearly  destroyed. 

Fort  Pitt. 

718.  Left    tonsil    one    entire    slough,    in    the    centre  of 

which  an  entozoa  {Trichocephalus  Affi,nis  of  Rudolphi)  of 
minute  size  was  found,  the  first  instance  of  its  having 
been  met  with  in  the  human  subject.  MS.  Cat.,  Vol. 
II,  page  221,  No.  93. 

From  James  Huck,  aged  18,  75th  Kegiment,  admitted  into  hospital 
■with  the  whole  of  the  posterior  fauces  mucli  inflamed,  particularly 
the  left  tonsil,  to  the  surface  of  whicli  a  foul  slough  adhered.  On 
the  morning  of  the  11th,  he  was   suddenly  seized   with  profuse 
'  epistaxis,  which  was  stopped  by  plugging  the  nostrils  with  lint  dipped 

in  an  astringent  solution.  In  the  evening  he  began  to  expectorate 
bloody  sputa  in  largo  quantities,  and  on  the  following  morning  the 
urine  was  observed  to  be  deeply  tinged  with  blood  and  a  copious 
sanguineous  sediment  deposited  on  cooling;  pulse  120,  beating  strong; 
tongue,  dark  coloured  and  furred  with  extreme  fetor  of  the  breath. 
On  the  13th,  a  small  spot  broke  out  on  the  nose  and  another  on  the 
lower  lip,  from  both  of  which  there  was  a  considerable  oozing  of 
blood,  the  face  was  swollen  and  had  an  ecchymosed  appearance.  The 
sanguineous  urine  and  bloody  expectoration  became  more  profuse,  and 
the  fetor  of  the  breath  more  intolerable,  the  pulse  became  weaker 
and  increased  in  frequency,  and  the  patient  died  on  the  15th. 
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After  death,  on  cutting  into  the  hemisplieres  of  the  brain,  there  was 
found  in  the  left  middle  lobe  of  the  cerebrum,  a  cavity  capable  of 
containing  a  filbert  which  was  filled  with  coagulum.  (See  also 
under  Urinary  Bladder). 

Donor — Dr.  Williamson,  Staft'  Assistant-Sm-geon. 

719.  A  large  ulcer  on  the  left  side  of  the  pharynx,  which 

has  laid  bare  the  cornu  of  the  thyroid  cartilage; 
the  glottis  and  epiglottis  are  very  much  thickened  and 
oedematous.    MS.  Cat.,  Vol.  II,  page  2,  No.  12. 

From  a  black  boy,  "  who  had  been  long  subject  to  ulcerations  in  his 
throat,  particidarly  the  tonsils  and  uvida  which  were  nearly  destroyed." 
He  generally  derived  much  benefit  from  the  use  of  mercury.  Ulti- 
mately, however,  he  lost  his  voice  and  experienced  such  pain  on 
deglutition  as  to  make  him  refuse  all  sustenance  except  in  a  fluid  form. 

Donor — Dr.  Dyce,  Asst.-Surg.,  Staff. 

720.  Numerous  small  cysts  which  contained  pus,  situated 

between  the  oesophagus,  larynx  and  trachea.  Print. 
Cat.,  page  69,  No.  2. 

From  Peter  M'NeU,  78th  Regiment,  who  was  admitted  with 
hernia  humorahs.  When  convalescent,  he  was  attacked  with  pain  in 
the  throat  and  dysphagia  ;  and,  five  days  after,  with  urgent  dyspnoea, 
and  pain  in  the  left  hypochondrium  ;  the  former  to  such  a  degree,  as 
shortly  to  terminate  in  suffocation,  although  bronchotomy  was  per- 
formed.   He  survived  the  operation  but  one  hour. 

Fort  Pitt. 

721.  A  dry  preparation    (in  turpentine) ;    vessels  seen  full 

of  blood  only  when  ^the  preparation  is  held  between 
the  eye  and  the  light.  Mucous  membrane  of  the 
oesophagus  very  much  congested.  MS.  Cat.,  Vol.  II, 
page  2,  No.  14. 

From  .John  Smith,  aged  33,  28th  Regiment,  who  died  of  dropsy 
produced  by  cirrhosis  of  the  liver.  The  man  had  a  dysenteric 
aflection  but  no  symptoms  except  the  tongue  being  preternaturally 
red  indicated  before  death  the  condition  of  parts  seen  in  the  specimen. 
It  was  noted  that  the  mxicous  membranes  generally  were  preter- 
naturally vascular. 

722.  A  dried   preparation  showing  portion  of  the  interior 

of  the  oesophagus  highly  vascular.  MS.  Cat.,  Vol.  II, 
page  2,  No.  13. 

From  Dennis  Ritchie,  aged  29,  8th  Foot,  who  died  of  chronic 
dysentery,  but  there  were  no  symptoms  before  death  which  indicated 
the  lesion  seen  in  the  prepamtion. 

723.  Mucous    membrane    of    the  oesophagus    lined    by  a 

rough  gTanular  layer  of  lymph.    Print.  Cat.,  page  70, 
No.  8. 

From  Jane  Walley,  aged  23,  who  died  from  swallowing  a  large  dose 
of  oxalic  acid. 

Donor — Mr.  Tuthill,  Asst.-Surg.,  52nd  Regiment. 

724.  Ulceration  of  the   oesophagus,  about   3  inches  below 

the  pharynx ;    about  an  inch  in  extent  from  above 
downwards,  and  embracing  the  whole  circumference  ot 
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the  tube.  Its  surface  is  rough  and  irregular,  having 
destroyed  the  mucous  membrane,  and  laid  bare  the 
muscular  coat.  The  preparation  does  not  show  any 
contraction  of  the  canal  at  the  seat  of  disease 

From  Mr.  Houvy  H.  Davis,  Commissariat  Clerk,  aged  52,  of  fair 
complexion  and  slight  frame,  25  years  in  the  service,  5  of  which  at 
Malta,  and  20  at  Cerigo.  Pi'evious  to  his  entering  the  service,  he  had 
been  in  India  as  a  midehipman.  Having  suffered  for  several  years 
from  an  affection  (a  stricture)  of  the  throat  which  was  daily  becoming 
worse,  he  arrived  at  Corfu  about  the  15th  of  March,  for  the  purpose 
of  obtaining  medical  advice.  About  eight  years  previously,  when  at 
dinner,  he  felt  something  slick  deep  in  his  lliroat,  which  caused 
violent  coughing  and  obliged  him  to  leave  the  table,  since  which 
difficulty  of  swallowing  has  never  been  absent,  and  latterly  it  has 
been  aggravated  by  spasm  ;  and  18  months  ago  when  taking  rice 
soup  the  passage  became  completely  shut,  but  after  some  time,  mucli 
reaching  and  coughing  having  been  induced,  a  grain  of  rice  was 
brought  up,  and  he  was  again  enabled  to  swallow  fluid,  to  which  he 
has  ever  since  been  confined  ;  fresh  eggs  tliinly  beat  up  in  milk  or 
water,  constituting  his  chief  nourishment.  His  general  health  has  in 
other  respects  been  good.  Bougies  of  different  sizes  were  attempted 
to  be  passed  through  the  stricture,  but  in  vain  ;  they  passed  upwards 
of  seven  inches  when  they  were  stopped  as  if  in  a  sac,  and  without 
having  passed  through  any  stricture.  Much  coughing  and  irritation 
was  induced.  21st.  The  introduction  of  the  bougies  does  not  seem  to 
have  caused  any  bad  consequences,  the  patient  being  able  to  swallow 
fluid  as  usual.  He  became  dady  weaker  however.  His  chief  com- 
plaint being  that  of  thirst,  nor  was  tliis  very  urgent,  as  he  was  able  to 
allay  it  somewhat  by  taking  and  retaining  about  three  table  spoonfuls 
at  a  time,  but  on  being  increased  it  was  immediately  rejected.  He 
became  progressively  weaker  and  died  on  the  6th  of  April. 

Donor — Dr.  Linton,  Staff  Surgeon,  2nd  Class. 

725.  An   oval  tumour    occupying  the  whole  circumference 

of  the  oesophagus,  commencing  about  an  inch  and 
a-half  above  the  cardiac  orifice  of  th-^  stomach,  ex- 
tending upwards  about  two  inches  and  across  the 
centre  measming  two  and  a  half  inches  in  breadth. 

From  Robert  Stephens,  21st  Kegiment,  who  was  seized  on  tlie  26th 
November,  1837,  with  nausea,  vomiting,  and  pain  at  the  epigastrium, 
accompanied  with  dyspnoea  and  slight  cough,  symptoms  which  were 
so  far  relieved  that  he  was  discharged  to  duty  in  about  a  week.  He 
returned  to  hospital,  however,  shortly  afterwards,  complaining  of 
fixed  circumscribed  pain  imder  the  ensiform  cartilage  with  nausea  and 
vomiting  of  food.  He  experienced  a  sensation  as  if  a  foreign  body 
existed  in  the  oesophagus.  Leeching  and  counter-irritants  were 
employed  without  success,  and  he  died  much  emaciated  in  about  six 
weeks  after  return  to  hospital.  The  coats  of  the  canal  presented  a 
diseased  appearance.  The  stomach  was  much  diminished  in  size, 
while  the  calibre  of  the  lower  part  of  oesophagus  would  scarcely  admit 
a  common  size  bougie.    The  glottis  and  epiglottis  were  oedematous. 

Donor — Robert  Smith,  M.D.,  Asst.-Surg.,  21st  Regiment. 

726.  Carcinomatous  ulceration  and  contraction  of  the  lower 

third  of  the  oesophagus  with  thickening  of  the  lining- 
membrane  of  the  middle  third ;  likewise  adhesion 
of  portions  of  the  lung  in  its  vicinity,  with  effusion  of 
lymph  on  the  serous  surface  of  the  heart  and  pericardium. 
lilS.  Cat.,  Vol.  II,  page  3,  No.  16. 

From  Richard  Beatty,  aged  45,  of  H.M.  ship  "Isis,"  who  during 
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30  j-ears  lie  liad  spent  in  the  naval  service,  had  visited  various  climes 
and  had  been  twice  affected  Avith  yellow  fever  in  the  West  Indies  ;  for 
many  years  he  had  indulged  freely  in  ardent  spirits,  and  about  six  months 
before  conn'ng  under  observation,  he  was  sent  to  Sierra  Leone  with  a 
prize  slave  ship.  AVJiile  there  his  liealth  was  indifferent  ;  appetite 
became  imjiaired,  and  he  exiierienced  dilRculty  in  deglutition.  While 
returning  to  the  Cape  to  regain  his  ship,  lie  was  attacked  with 
iiiccough,  burning  pain  referred  (o  the  cardiac,  increased  difficulty  in 
deglutition  and  freqiient  syncope.  On  13th  August,  1834,  he  was 
landed  and  received  into  lios^^ital  of  72nd  Highlanders  in  a  state  of 
extreme  emaciation  and  debility,  counteiuince  anxious,  skin  shrivelled, 
pulse  small  and  quick ;  tongue  deeply  furred  on  dorsum,  clean 
towards  the  tip  ;  complained  of  a  constant  burning  pain  and  sense  of 
tightness  at  the  scrobiculus  cordis,  total  inability  to'  swallow  solids, 
and  when  fluids,  even  in  a  small  quantity,  Averc  attempted  tliey  were 
soon  rejected,  had  not  any  alvine  evacuation  during  five  days 
previously.  An  enema  was  administered  which  brought  away  a 
copious  defection  of  fetid  fajces  of  almost  vermillion  colour.  Yarious 
medicines  were  attempted  in  different  forms,  but  seldom  did  any  of 
them  reach  the  stomach,  an  opiate  pla.sler  at  the  pit  of  tlie  stomach 
afforded  some  little  relief.  On  the  21st,  he  began  to  sink  rapidly. 
Diarrhoea  and  almost  constant  vomiting  of  slimy  mvicous  tinged  with 
bile  set  in  on  the  23rd,  and  continued  iintil  tlie  27th  when  he  expired. 
On  examination  after  death  the  body  generally  was  emaciated, 
shrivelled,  and  dried.  On  opening  the  thorax  the  right  lung  pre- 
sented a  state  of  partial  emphysema,  while  the  lower  lobe  of  the  left 
lung  was  firm,  dense,  of  a  bright  red  colour,  and  adhei'ent  to  the 
diaphragm,  pleura  and  other  parts  adjacent  to  the  principal 
disease.  The  other  morbid  changes  are  shown  in  the  preparation. 
The  abdomen  being  opened,  the  stomach  appeared  small  and 
attenuated  ;  it  contained  a  quantity  of  very  viscid  slimy  mucous  of 
yellowish  gi'eeu  colour.  The  whole  course  of  the  alimentary  canal, 
from  the  jDylorus  to  the  anus,  was  excessively  contracted  and  the  two 
fatty  appendices  attached  to  it  afforded  the  only  trace  of  adipose 
deposit  throughout  the  body.  Both  renal  capsules  were  converted  into 
membraneous  cysts  which  were  filled  with  thin  grumous  and 
sanguineous  fluid.    See  Preparations  Nos.  774  and  812. 

Donor — Mr.  Ford,  Asst.-Surg.,  72nd  Regiment; 

727.  Ulceration  and  stricture  of  the   middle   third   of  the 

oesophagus.    Print.  Cat.,  page  69,  No.  1. 

The  subject  from  which  this  preparation  was  removed,  had  been 
given  to  intoxication  ;  and  the  disease  had  been  known  to  exist  about 
eight  months. 

Donor — Mr.  Campbell,  Asst.-Surg.,  25th  Regiment. 

728.  Two  large  oval  ulcers  on  the  interior  of  the  oesophagus, 

one  of  which  communicates  with  a  diseased  bronchial 
gland  at  the  division  of  the  trachea.  MS.  Cat.,  Vol.  II, 
page  2,  No.  11. 

From  Michael  McCarthy,  aged  35,  36t]i  Eegiment,  who  died  of  the 
sequelffi  of  dysentery,  complicated  with  a  pulmonic  affection.  There 
were  no  symptoms  before  death  indicative  of  the  lesion  shown  in  the 
preparation. 

729.  An  ulcer  on  the  raucous  membrane  of  the  oesophagus ; 

the  lymphatic  glands  exterior  to  it  are  deeply  impreg- 
nated with  tubercular  matter.    MS.  Cat.,  Vol.  II,  page  4 
No.  18.    (See  Preparations  Nos.  870  and  871,  page  236. 

From  George  Danigan,  aged  30,  4th  Light  Dragoon  Guards,  who 
died  of  phthisis  pulmonalis.  The  ulcer  has  a  peculiar  sacculated 
form. 
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730.  All  nicer  of  the  oesophagus  which  communicated  by  a 

sinus  with  the  posterior  mediastinum.  Print.  Cat.,  page 
70,  No.  9. 

From  a  soldier  who  died  of  pneumonia. 

Donor — Dr.  Scott,  Surgeon,  Rifle  Biigade. 

731.  Abrasion  of  the  mucous  membrane  of  the  oesophagus. 

Print.  Cat.,  page  70,  No.  5.  (See  Preparation  417,  page 
125,  from  the  case  of  Cornelius  Conway — who  died  from 
relapse  of  dysentery  after  remittent  fever). 
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INJUEIES  AND  DISEASES  OF  PEEITONEUM. 

[Not  including  Displacements.) 
— t  

INJURIES,  732. 

INFLAMMATION,  ECCHYMOSIS,  BLOOD  OR  LYMPH  EFFUSION 

AND  VASCULARIZATION,  73 3-74 G. 
TUBERCULIZATION,  747-771. 
TUMOURS,  772-780. 

 1  

INJURIES  OF  PERITONEUM. 

732.  Laceration  of  the  mesentery,  caused  by  the  individual 

being  thrown  violently  from  his  horse  against  a  tree. 
Donor — Dr.  Kinnis,  Asst.-Surg.,  Staff. 

INFLAMMATION,  ECCHYMOSIS,  BLOOD    OR  LYMPH 
EFFUSION  AND  VASCULARIZATION. 

733.  Blood  effusions   into   the   peritoneum,  in  the  form  of 

elevated  coagula  of  considerable  and  variable  size. 
There  were  numerous  ecchymosed  spots  on  the  surface 
of  the  membrane,  which  is  much  thickened,  and 
intimately  attached  to  fascia  transversalis. 

From  Private  Samutjl  Robinson,  aged  29,  10th  Uussars,  admitted  to 
Foi't  Pitt,  August  2nd,  1849.  An  English  carpenter  of  nine  years' 
service.  While  in  India  he  suffered  from  dyspepsia,  rheumatism,  and 
liepatitis,  and  on  the  voyage  home  to  this  country  was  affected  -with 
purj^ura  htemorrhagica.  On  his  admission  into  Port  Pitt  he  was 
mucli  emaciated,  his  abdomen  enlarged  and  fluctuating.  He  was  soon 
attacked  with  diarrhoea,  which  gi-adually  became  worse.  On  the  13th 
of  August,  his  face  became  cedematous,  and  he  complained  much  of 
dyspnoea,  and  gradually  sank  until  the  18th,  when  he  died.  On  post- 
mortem examination  six  pints  of  fluid  were  found  in  the  abdomen, 
and  nearly  the  whole  of  the  peritoneum  presented  the  appearances 
seen  in  the  preparation.  The  small  intestines  were  found  to  bo 
healthy,  but  the  whole  of  the  mucous  surface  of  the  colon  was  coated, 
with  lymph,  and  ulcerated  in  several  places. 

Fort  Pitt,  vide  Register  319,  Foho  47, 

734.  A  diied  preparation  (in  turpentine),  showing  a  portion  of 

peritoneum  exceedingly  vascular,  and  studded  with  a 
number  of  small  osseous  bodies  which  have  an  appearance 
like  that  of  crystallization.  MS.  Cat.,Vol.II,page32,No.  130. 

From  James  Lane,  92nd  Eegiment,  aged  27,  who  died  of  hip  joint 
disease,  and  abscess  under  left  internal  iliacus  muscle,  over  which  the 
portion  of  peritoneum  lay.  This  local  lesion  was  seen  to  be  very 
circumscribed. 

:  735.  Portion  of  jejunum,  the  peritoneal  surface  of  which  is 
irregularly  elevated  by  vascular  deposits  beneath  it, ; 
some  of  these  growths  project  from  the  free  surface  ot 
the  peritoneum,  and  appear  to  be  almost  entirely 
cojnpoeed  of  blood  vessels.  The  preparation  is  minutely 
injected.    MS.  Cat.,  VoL  IT,  page'  39,  NoV  158. 
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From  a  woman,  agod  80,  in  whose  abdomen  this  condition  was 
universal,  and  caused  her  death. 

Donor — T.  Wormald,  Esq.,  Demonstrator  of  Anatomy, 
St.  Bartholomew's  Hospital. 

736.  Portion  of  sigmoid  flexm-e  of  colon  with  effusion  of  lymph 

on  _  its  serous  surface  and  ecchymosis  between  the 
peritoneum  and  muscular  fibres.  Piint.  Cat.,  paere  102, 
No.  82. 

From  Thomas  Stinson,  aged  27,  59th  Eegimenfc,  who  was  three 
months  under  treatment  for  pulmonary  phthisis,  diarrhoea  was 
attended,  latterly,  with  some  pain  of  abdomen.  After  death,  the 
lungs  were  found  consolidated  by  tubercular  infiltration  ;  the  right 
pleural  bag  contained  a  quart  of  fluid ;  the  peritoneum  held  half  a 
gallon  of  water;  the  whole  of  the  abdominal  viscera  were 
agglutinated ;  the  mucous  tunic  of  the  intestines  was  much  inflamed 
and  ulcerated,  and  the  liver,  M-hich  was  large  and  condensed,  presented 
a  tough  cyst,  containing  hydatids. 

Fort  Pitt. 

737.  Numerous  ecchymosed  spots  of  a  black  colour  under  the 

peritoneum.    MS.  Cat.,  Vol.  II,  page  39,  No.  159. 

From  George  Seaton,  60th  Rifles,  aged  22,  who  was  in  hospital  on 
account  of  a  contraction  of  the  wrist ;  and  who  died  somewhat 
suddenly  from  peritonitis  of  27  hours  duration.  The  abdomen  swelled 
with  great  rapidity  from  efiusion  of  fluid  ;  but  with  little  pain  except 
on  pressure.  He  was  a  fairly  robust  and  healthy  man,  and  appeared 
to  suffer  little  as  he  was  examining  his  boots  about  a  quarter  of  an 
hour  before  death. 

738.  Gastro-colic  omentum  converted  into  a  large  and  dense 

granular  mass  from  efiusion  of  lymph  between  its  layers 
and  on  its  surface.    MS.  Cat.,  Vol.  II,  page  75,  No.  118. 

From  James  Nobit,  aged  28,  72nd  Regiment,  who  had  been  long 
subject  to  dyspepsia  ;  and  was  admitted  into  hospital  on  accoimt  of 
pain  at  the  epigastrium  with,  loss  of  appetite,  followed  by  cough, 
effusion  into  the  abdominal  cavity,  and  hectic  symptoms.  He  died 
from  diarrhoea.  The  lungs  were  seen  after  death  to  be  studded  with 
miliary  tubercle.  The  left  lung  was  much  compressed  from  pleuritic 
effusion.  The  sac  of  the  peritoneum  contained  about  4  quarts  of 
fluid  ;  and  the  membrane  was  thickly  studded  with  miliary  tubercle. 
The  liver  was  smaller  than  natural,  and  had  adherent  to  its  anterior 
thick  edge  the  mass  of  lymph  preserved  in  the  preparation,  and 
which  also  adhered  to  the  arch  of  the  colon,  and  communicated  with 
the  interior  of  that  portion  of  bowel  by  two  ulcerated  openings. 
The  mass  appeared  of  a  melanotic  colour  externally  ;  its  surface  had 
several  small  openings  through  which  a  dirty  brown  coloxir  exuded. 
Internally,  it  consisted  of  masses  of  light  coloured  caseous  tubercular 
pulp  intersected  by  bands  of  dark  coloured  matter,  and  the  whole 
enclosed  in  a  weD-defined  cyst.  The  whole  of  the  gastro-colic 
omentum  had  become  a  dense  mass  of  a  granular  character,  uniting 
together  the  liver,  stomach,  and  arch  of  the  colon. 

Donor — Mr.  Ford,  Asst.-Surg.,  72nd  Regiment. 

739.  Portion  of  mesenteiy,  converted  into  a  solid  mass  from 

deposition  of  lymph  between  its  layers  and  on  its  free 
surface. 

Donor — Dr.  Milligan,  Surgeon,  51st  Regiment. 

740.  Omentum  much  thickened  from  deposition  of  lymph 
between  its  layers.    MS.  Cat.,  Vol.  II,  page  86,  No.  I6«i. 
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From  a  patient  who  died  of  tubercular  disease,  -with  considerable 
enlargement  of  the  mesenteric  glands. 

741.  A  BtrODg  band  of  adhesion,  extending  between  a  portion 

of  intestine  and  the  walls  of  the  abdomen,  about  one 
inch  and  a  half  in  breadth  and  a  quarter  of  an  inch  in 
thickness  where  it  adheres  to  the  gut,  as  it  proceeds  it 
divides  into  two  round  cords  before  reaching  the 
abdominal  walls. 

742.  Small  intestines  united  and  covered  by  a  thick  layer  of 

lymph. 

743.  Small  intestines  agglutinated  and  covered  with  coagulable 

lymph  which  is  at  some  parts  one-eighth  of  an  inch  in 
thickness. 

744.  Convolutions  of  small  intestines  matted  together  by  a 

thick  adventitious  layer  of  lymph  on  the  serous  surface 
of  the  peritoneum  and  by  the  deposition  of  large  fleshy 
masses.    Print.  Cat,  page  83,  No.  61. 

From  a  middle-aged  woman  who  died  of  dropsy  of  both  ovaria  and 
tubercular  disease  of  the  lungs. 

Donor — ^Mr.  Gulliver,  Asst.-Surg.,  Staff, 

745.  Portion  of  omentum  with  its  margin  much  tliickened 

from  deposition  of  lymph  between  its  layers. 

746.  Portion  of  omentum   with  its   margin  thickened  and 

effusion  of  lymph  between  its  layers.    Print.  Cat.,  page 

104,  No.  ye. 

From  a  soldier  of  the  Rifle  Brigade  who  died  of  chronic  dysentery. 

Donor — Dr.  Scott,  Surgeon,  Rifle  Brigade. 
TUBERCLE. 

747.  Numerous    tubercular    deposits,   from    the   size   of  a 

pin's  head  to  that  of  a  horse-bean,  in  their  second  stage 
of  development  on  the  peritoneal  coat  of  the  small 
intestines;  convolutions  at  some  parts  adhering  by 
coagulable  lyniph. 

Fasciculus  II,  Plate  VII,  Fig.  5. 

748.  Tubercular  accretions  of  the  peritoneum,  the  omentum 

being  the  part  principally  involved  in  the  disease, 
which  is  at  some  parts  an  inch  in  thickness,  and 
firmly  agglutinated  to  the  transverse  arch  of  the  colon. 
Coats  of  the  stomach  much  thickened.  Print.  Cat., 
page  88,  No.  91. 

From  Serjeant-Major  James  Gouley,  aged  37,  of  7th  Dragoon 
Q-uards.  He  first  complained  of  a  painful  sensation  of  weight  in  the 
situation  of  the  spleen,  which  he  attributed  to  riding,  followed  by 
nausea,  and  symptoms  of  dysentery.  Some  time  afterwards  costiveness 
ensued,  and  be  continued  to  feel  uneasiness  in  the  left  hypochondrium, 
the  abdomen  being  considerably  enlarged.  He  ejected  matter  from 
the  stomach,  which,  at  last,  assumed  the  appearance  of  black  romit ; 
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and  died  in  about  six  months  from  the  commencement  of  the  disease, 
with  symptoms  of  pressure  on  the  brain.  On  post-mortem  examina- 
tion, about  two  gnllons  of  serum  were  found  in  tlio  abdomen  ;  the 
peritoneum  generally  was  involved  in  the  tubereukr  formation,  of 
which  an  example  is  given  in  the  preparation.  The  mass  preserved 
was  chiefly  connected  with  the  omentum  ;  the  stomach,  and  part  of 
the  colon,  being  seen  above  it. 

Donor— Dr.  Blake,  Surgeon,  7th  Dragoon  Guards  at  Canterbury. 

749.  Extensive  tubercular  deposit  in  the  peritoneum.  Print 

Cat.,  page  81,  No.  49. 

From  John  Couland's  ease  described  under  No.  61G,  p.  171. 
Fort  Pitt. 

1T^^9a.  Crude  tubercles  attached  to  the  peritoneal  surface  of 
the  jejunum  by  tissue  of  a  loose  filamentous  nature. 

From  the  body  of  a  soldier  of  80th  Eegiment,  aged  19,  who  died  of 
inflammation  of  left  lixng  after  three  days'  illness.  All  the  abdominal 
viscera  were  found  after  death  covered  witli  tuberculous  matter  of  the 
same  nature  as  shown  in  the  preparation.  Tubercular  masses  were 
also  found  in  the  lung. 

749b.  Peritoneum  coated  with  lymph,  and  mesenteric  glands 
enlarged  from  yellow  scrofulous  matter. 

From  J .  McCrea,  aged  9  years,  who  died  of  mesenteric  disease. 
The  peritoneum  was  studded  with  scrofulous  [matter,  and  the  con- 
volutions of  the  intestines  were  glued  together. 

750.  Portion    of    sigmoid    flexure   of    the   colon   and  the 

upper  part  of  the  rectum,  with  numerous  tubercles  of 
various  sizes  beneath  the  peritoneal  covering,  and  shreds 
of  lym]ih  Jiangmg  from  its  surface ;  there  is  also  a 
pedunculated  body  about  two  inches  in  length,  attached 
to  the  external  surface  likewise  filled  with  tubercles. 
MS.  Cat.,  Vol.  If,  page  78,  No.  13.  See  next  preparation. 
No.  751. 

From  James  Grreen,  aged  27,  28th  Eegiment,  who  Avas  affected  with 
chronic  bubo  in  both  groins  for  three  years  before  his  death.  They 
frequently  suppurated,  and  never  showed  any  disposition  lo  heal.  Seven 
weeks  before  death,  his  abdomen  began  to  swell,  and  he  frequently 
complained  of  darting  pains  in  it.  Bis  urine  became  scanty  and  high 
coloured;  Ms  lower  extremities  oedematous ;  and  he  suffered  from 
frequent  vomiting ;  great  emaciation  resulted,  with  hectic  fever 
and  death.  After  death  8  pints  of  a  yellow  coloured  serum  were  found 
in  the  peritoneal  cavity,  and  tlie  serous  coat  of  the  viscera  generally 
was  covered  with  shreds  of  recent  lymph,  with  small  scrofulous 
tubercles  in  the  subserous  tissue,  interspersed  with,  red  coloured  spots 
(petechiee  ?)  The  lungs  were  healthy,  but  generally  adherent  to  the 
walls  of  the  thorax. 

751.  Portion    of    the     anterior    wall    of    the  abdomen, 

beneath  the  peritoneal  surface  of  Avhich  are  situated  some 
small  tubercles.    MS.  Cat.,  Vol  II,  page  78,  No.  138. 

From  the  same  case  as  last  preparation  (750). 

752.  Portion    of    peritoneum    lining    the    walls    of  the 

abdomen,  studded  with  a  granular-looking  deposit  of 
tuberculous  matter.  MIS.  Cat.,Vol.  Ill,  page  261,  No.  217. 

From  Hugh  MuUoy,  aged  23,  who  died  of  phthisis  pulmonalis  with 
ulcers  (tubercular)  in  the  large  and  small  intestines. 
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753.  Portion    of    abdominal    peritonenm    thickened  from 

a  deposit  of  tuberculous  matter.  MS.  Cat.,  Vol.  II,  page 
4G,  No.  189. 

From  Thomas  Holclen,  aged  18,  3rd  Regiment,  a  labourer  of  0 
months'  service.  Ho  died  of  pneumonia  and  bronchitis  of  34  days 
duration.  Both  hmgs  adhered  firmly  to  the  walls  of  the  chest. 
Several  of  the  bronchial  glands  contained  scrofulous  matter. 

Donor — Dr.  Williamson,  Staff  Asst.-Surg. 

754.  Extensive   deposition    of  tuberculous    matter  beneath 

the  peritoneal  lining  of  the  abdomen.  MS.  Cat.,  Vol.  II, 
page  35,  No.  148. 

From  John  Adams,  aged  17,  1st  Battalion,  60th  Rifles,  who  died  of 
phthisis  pulmonalis. 

755.  Large    masses    of    tubercular    deposit    beneath  the 

peritoneum  of  a  portion  of  colon  ;  also  in  the  omentum, 
which  is  nearly  two  inches  in  thickness.  MS.  Cat, Vol.  11. 
page  75,  No.  120. 

From  a  man  who  died  of  phthisis  pulmonalis. 

756.  A  portion   of  ileum  attached  to  the   omentum,  with 

tubercles  in  both.    MS.  Cat.,  Vol  II,  page  29,  No.  125. 

See  Preparation  No.  554,  p.  156,  for  history  of  case  of  a  Maltese 
woman  from  whose  body  this  jjreparation  was  taken. 

Donor — Dr.  Davy,  Asst.-Inspr.  of  Hospitals. 

757.  Tubercular  deposit  in   the  second  stage  of  maturation 

in  the  peritoneum.    Print.  Cat.,  page  81,  No.  49. 

From  a  patient  who  died  of  phthisis  pulmonalis. 

Fort  Pitt. 

758.  Peritoneum  thickened,  coated  Avith  lymph,  and  studded 

with  numerous  deposits  of  tuberculous  matter  of 
various  sizes,  solitary  and  in  clusters,  in  different 
stages  of  advancement,  some  of  them  being  firm  and 
crude,  others  soft  and  broken  up.  Convolutions  of  the 
small  intestines  agglutinated.  About  four  inches  from 
the  termination  of  the  ileum,  is  a  large  rugged  opening 
two  inches  in  length,  communicating  with  the  interior 
of  the  gut,  corresponding  to  a  large  irregular  ulcer  on 
the  mucous  membrane;  this  aperture  appeared  to  be  the 
only  one  which  gave  exit  to  foeculent  matter,  Avhich  was 
found  in  the  cavity  of  the  abdomen.  Also  three  ulcers 
with  thickened  vascular  edges,  between  this  opening  and 
the  caput  ctecum.  Mucous  membrane  of  the  small  and 
large  intestines  of  a  dark  slate  colour,  but  free  from 
ulceration. 

From  William  Duke,  aged  20,18th  Regiment,  total  service  If  j  years 
altogether  at  Chatliam,  where  he  was  almost  always  in  hospital  with 
repeated  attacks  of  acute  and  chronic  catarrh,  eventually  endini^  in 
tubercular  peritonitis.  On  opening  into  the  abdominal  cavity  after 
death  a  large  quantity  of  fetid  gai  . escaped.  The  transverse  arch  of 
the  colon  adhered  to  the  nbdopiiiial  walls,  dividing  tliis  cavity  into 
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unequal  sacs;  tlio  inferior  of  vvbieli  was  tbc  largest;  the  buperior 
contained  seven  ounces  and  llic  inferior  one  pint  of  (luid  fccculent 
matter.  Tlie  superior  or  smaller  cavity  Avas  Kiluated  in  front  of  tlio 
stomach,  bounded  on  the  right  by  the  liver,  which  adhered  firmly  to 
the  diaphragm,  and  inferiorly  by  the  transverse  arch  of  the  colon, 
below  a  fold  of  which,  the  two  cavities  communicated  by  a  largo 
aperture  situated  on  the  left  side  in  front  of  the  spleen.  Liver 
structure  extremely  soft  and  friable,  weight  71bp.  S])lren  structure, 
softer  than  usual,  weight  7  oz. 

Donor — Dr.  Williamson,  Staft"  Afist.-Surg. 

759.  Numerous  small  tubercular  deposits  on  the  peiitoneum 

of  a  portion  of  ileum,  convolutions  adherent  by  coagulable 
lymph,  which  at  some  parts  hangs  in  loose  shreds. 
Flint.  Cat.,  page  81,  No.  43. 

From  a  patient  who  died  of  phthisis  pulmoualis,  whose  lungs  were 
found  tuberculated  ;  the  contents  of  the  abdomen  firmly  adherent 
together,  and  studded  with  tubercle. 

York  Hospital,  Chelsea. 

760.  Portion  of  the  termination  of  the  ileum  at  its  junction 

with  caput  cseci,  with  tubercular  matter  deposited 
in  a  granular  form  on  the  serous  covering.  Print. 
Cat.,  page  90,  No.  106. 

From  James  Barnett,  74th  Regiment,  who,  having  been  long  subject 
to  chronic  dysentery,  was  admitted  in  a  state  of  extreme  exhaustion, 
affected  with  erysipelas  of  the  right  arm,  and  consequent  gangrene ; 
under  which  maladies  he  sunk  in  a  few  days.  On  dissection,  besides 
the  sphacelated  condition  of  the  upper  extremities,  the  lungs  were 
found  to  contain  miliary  tubercles ;  the  liver  was  larger  than  natural, 
granular,  and  pale.  There  were,  at  some  parts  of  the  ileum,  patches 
of  tubercular  deposit,  and  at  its  junction  with  the  caecum,  the  whole 
intestine  was  in  the  condition  exhibited  in  the  preparation. 

Fort  Pitt. 

761.  Portion  of  ileum  presenting  a  deposition  of  tubercular 

mattfcv  m  a  granular  form  on  the  external  surface. 
Print.  Cat.,  page  I'l,  No.  107. 

From  Thomas  Foreman,  aged  20,  96th  Regiment. 

762.  A  long  thin  band  of  adhesion  connecting  the  left  lobe 

of  the  liver  to  the  omentum.  The  omentum  is  infiltrated 
with  tuberculous  matter,  and  there  is  also  a  similar 
deposit  beneath  the  serous  covering  of  the  liver.  MS. 
Cat.,  Vol.  II,  page  77,  No.  129. 

From  Joseph  Milthorp,  aged  34,  6th  Regiment,  who  died  of 
phthisis  pulmonalis. 

763.  Peritoneum    covering   the   convolutions    of  the  small 

intestines  adhering  and  studded  with  tubercles.  Print. 
Cft.,  page  82,  No.  51. 

Fiom  John  Cowan,  aged  39,  42nri.  Regiment,  who  died  of  ascites. 

Fort  Pitt. 

764.  1'iibercular  deposit  under  the  peritoneal  coat  of  the 

unall  intestines,  convolutions  adherent.  Print.  Cat., 
page  81,  No.  47. 

The  patient  died  of  phthisis  pulmonalis,  at  Malta. 

Ponor— Dr.  Calvert,  Asst.-Insp.  of  Hospitals. 
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765.  Tubercular  accretions  beneath   tlie^  peritoneum,  with 

agg'kitination  of  the  small  intestines  by  coagulable 
lymph,  which  hangs  in  loose  shreds.  Print.  Oat.,  page  83, 
No.  60. 

From  Micliael  Stapleton,  whose  case  has  been  already  described  at 
p.  149,  No.  of  Preparation  515. 

766.  A  portion    of    ileum    showing   the   peritoneum  very 

thickly  studded  \vith  scrofulous  tubercles,  some  nearly  as 
large  as  a  bean.  The  convolutions  of  intestines  Avere 
agglutinated  by  coagulable  lymph. 

From  B.  Creely,  aged  9  years,  who  died  of  phthisis.  He  was  ill  for 
some  months  with  the  usual  symptoms  of  pulmonary  and  mesenteric 
disease;  was  greatly  emaciated,  and  death  was  sudden  by  profuse 
hsemorrhage  from  the  lungs. 

Donor — S.  Lawrence,  Esq.,  M.A.,  Chelsea. 

767.  Small   intestines    agglutinated    by   coagulable  lymph, 

which  hangs  in  loose  shreds  from  their  surface,  ^vith 
tubercles  of  various  sizes  below  the  serous  membrane. 
Print.  Cat.,  page  80,  No.  36. 

From  a  black  pioneer,  who  was  admitted  with  a  fluctuating  swelling 
of  the  abdomen,  fulness  and  induration  of  the  hepatic  region,  scanty 
secretion  of  urine,  torpid  bowels,  and  anasarcous  extremities.  He 
died  in  six  months  after  the  commencement  of  his  illness.  On 
dissection,  the  liver  was  found  thickly  studded  with  pale,  yellow, 
tubercles ;  at  the  anterior  margin  of  the  left  lobe  it  adhered  to  the 
pyloric  extremity  of  the  stomach,  where  an  abscess  was  detected 
communicating  with  that  viscus ;  the  peritoneum  and  abdominal 
muscles  were  firmly  agglutinated  by  bands  of  organized  lymph, 
interspersed  with  innumerable  tubercles  of  various  sizes;  and  the 
thoracic,  and  abdominal  cavities  contained  about  three  pints  of  serous 
fluid. 

Donor — Dr.  Shanks,  Asst.-Surg.,  82nd  Regiment, 

Mauiitius. 

768.  Convolutions  of  the   small    intestines   firmly  adherent 

to  one  another.  Peritoneum  very  rough  and  irregular 
from  the  deposition  of  scrofulous  {bodies  varying 
from  the  size  of  a  pin's  head  to  that  of  a  bean,  some  of 
them  of  firm  consistence,  others  in  a  state  of  softening. 
These  bodies  are  deposited  in  the  peritoneal  coats  or  in 
the  cellular  substance  beneath;  many  of  them  having 
become  softened  had  burst  both  into  the  interior  of  the 
gut  and  into  the  cavity  of  the  abdomen,  leaving 
openings  which  allowed  the  contents  of  the  intestines  to 
escape.  There  are  a  few  small  oval  ulcers  on  the 
mucous  membrane  of  the  intestines,  produced  by  the 
bursting  of  the  softened  scrofulous  deposits  into  the 
intestines  only. 

From  Bushman  boy,  No.  42,  page  12,  also  797,  p.  217. 

Donor — Dr.  A.  Smith,  2nd  Class  Staff  Surgeon,  Maidstone. 

769.  Peritoneum  thickened,   with  tubercular   deposit  in  its 

structure. 

770.  Numerous  minute  miliary  tubercles  in  the  omentum. 

Donor — Dr.  Davy,  Asst.-Inspr.  of  Hospitals. 
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771.  Tubercles  the  ■  size  of  horse-beans  in  a   portion  of 

omontum. 

Donor — Mr.  Fiddes,  Surgeon,  85th  Regiment. 

TUMOURS  AND  MORBID  GROWTHS  IN  THE 

PERITONEUM. 

772.  A    fatty  tumour    the    size    and    shape    of   a  large 

pear,  attached  to  the  sigmoid  flexure  of  the  colon.  Print. 
Cat.,  page  97,  No.  51. 

From  Q-eorge  Collins  aged  30,  5tli  Eegiment,  who  was  admitted  in 
the  last  stage  of  phthisis  and  died  in  four  weeks. 

Fort  Pitt. 

773.  A  small  tumour  of  a  steatomatous  character  beneath 

the  peritoneum  of  a  portion  of  rectum.  MS.  Cat., 
Vol.  II,  page  76,  No.  125. 

From  a  young  man  who  died  of  phthisis. 

774.  Two  fatty  appendages  the  size  of  cherries,  attached 

to  the  mesentery;  ileum  much  contracted.  MS. 
Cat.,  Vol.  II,  page  33,  No.  138. 

From  Eichard  Beatty,  aged  45,  whose  case  is  given  with 
Preparation  No.  726,  page  202,  also  812,  p.  220. 

Donor — Mr.  Ford,  Asst.-Surg.,  72nd  Regiment. 

775.  Omentum  majus,  much  thickened  from    a  deposition 

of  numerous  small  tumours  of  a  sarcomatous  nature. 
MS.  Cat.,  Vol.  II,  page  75,  No.  119. 

There  was  also  found  in  the  patient  from  whose  body  this  prepara- 
tion was  taken  a  large  tuberculated  sarcomatous  tumour  between  the 
bladder  and  rectum  ;  and  another  involving  the  stomach  and  pancreas. 

Donor — Mr.  Taylor,  Asst.-Sm-g.,  58th  Regiment. 

776.  Three  small-sized  bodies  of  a  sarcomatous  nature,  attached 

to  each  other  in  a  pediculated  manner,  and  to  the  serous 
coat  of  the  jejunum  by  a  common  stalk- like  process 
accidently  met  with  in  the  body  of  a  man  who  died  of 
phthisis.    MS.  Cat.,  Vol.  II,  page  38,  No.  135. 

777.  Portion  of  peritoneum  with  a  small  fibrous  tumour  situated 

under  the  peritoneal  coat. 

Donor — Dr.  Davy,  Asst.-Inspr.  of  Hospitals. 

778.  An  osseous  tumour,  about  the  size  of  a  large  pea,  situated 

in  a  prolongation  of  the  peritoneal  coat  of  the  ileum. 

From  an  African  in  whose  body  was  found  old  and  general  aggluti- 
nation of  the  intestines  ;  and  who  died  of  dysentery,  1848. 

Donor — Thomas   Longmore,    Esq.,    Asst.-Surg.,  19th 
Regiment. 

779.  A  small  osseous  deposit,  with  several  tubercles  in  its 

neighbourhood,  situated  under  the  peritoneum  lining  the 
abdominal  parietes.    MS.  Cat.,  Vol.  II,  page  78,  No.  36. 

780.  A  dried  preparation  showing  large  calcareous  deposit 

beneath  the  peritoneum  covering  the  colon. 
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SUB-SERIES  (A).— DISEASES  A^^D  INJURIES  OF  THE  STOMACH. 

INJURIES. 

781.  A  gunshot  wound  of  the  larger  curvature  of  the  stomach 

the  man  lived  eight  hours  after  the  accident. 

Donor — Dr.  White,  Surgeon,  Rifle  Brigade. 

782.  Rupture  of  the  stomach  from  violence.    The  opening  is 

circular  in  form,  about  the  size  of  "a  florin,"  and 
situated,  near  the  g'reater  curvature,  two  inches  from 
the  pylorus.  The  mucous  membrane  is  everted  on  the 
peritoneal  surface  of  the  stomach.  The  opening  is 
suiTOunded  by  considerable  ecchymosis. 

From  Corporal  Lodge,  9th  Lancers,  who  died  at  Maidstone, 
September  3rd,  1852.  The  rupture  was  caused  by  a  horse  falling 
back  on  the  man.  Symptoms  for  the  first  twelve  hours  were  vomiting, 
intense  pain  in  the  epigastric  region,  and  great  anxiety  of  countenance. 
The  yomiting  ceased,  suppression  of  urine  succeeded  sccompanied  hj 
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niarketl  epigastric  distension.  Several  attempts  at  the  introduction 
of  a  catheter  into  the  bladder  were  made  by  myself  and  others,  but 
witliout  obtaining  any  urine.  The  post-raortcm  examination  explained 
the  cause — viz. :  an  empty  bladder — the  viscua  being  completely 
collapsed. 

Donor — Dr.  Tice,  Staff  Surgeon. 

SOFTENING  OR  DIGESTION  OF  THE  STOMACH 

AFTER  DEATH. 

783.  Destruction  of  the  whole  of  the  great  arch  of  the  stomach 

by  the  action  of  its  own  secretions,  after  sudden  death. 
Print.  Cat.,  page  30,  No.  91. 

From  a  soldier  of  the  85th  Eegiment,  who  was  killed  by  a  fracture 
of  the  skull.  Seventeen  hours  after  death  extensive  solution  of  the 
great  arch  of  the  stomach  was  found ;  and  part  of  its  contents  was 
found  in  the  left  pleural  cavity. 

Fasciculus  IT,  Plate  6,  Fig.  2. 
Donor — Asst.-Surg.  Smyth,  85th  Regiment. 

784.  Portion  of  stomach  and  diaphragm,  showing  perforation 

of  the  parts,  by  the  action  of  the  gastric  juice  after 
death ;  the  perforation  in  the  stomach  is  half  an  inch  in 
diameter,  and  near  the  pyloric  orifice,  the  aperture  in  the 
diaphragm  corresponds  to  that  in  the  stomach,  and  is  of 
the  same  dimensions. 

From  a  Private  of  the  Malta  Fencibles,  who  died  on  the  6th  day 
of  Febris  remittens.  A  live  lumbricus  was  found  in  the  left  pleural 
cavity,  having  traversed  the  openings  in  the  stomach  and  diaphragm. 
There  were  no  symptoms,  during  life,  referable  to  the  stomach,  nor 
any  trace  of  inflammation  in  or  around  it  after  death. 

Donor — Dr.  Muir,  Asst.-Surg.,  42nd  Regiment. 

785.  A  stomach  perforated  in  five  places  after  death  by  the 

action  of  its  secretions.  MS.  Cat.,  Vol.  II,  page  15, 
No.  32. 

From  the  body  of  a  man  Avho  died  of  deh'riim  tremens,  after  an 
illness  of  two  days. 

FOREIGN  BODIES  FROM  THE  STOMACH. 

786.  A  large  piece  of  tobacco  found  in  the  human  stomach 

after  death. 

Found  in  the  stomach  of  Private  Charles  Curtiss,  of  the  66th 
Eegiment,  admitted  26th  Jane,  and  died  4th  July,  1849.  Disease- 
acute  rheumatism. 

Donor — Surgeon  Montgomery,  66th  Regiment. 

787.  Substance  expelled  from  the  stomach  by  vomiting  induced 

by  an  emetic. 

From  John  Palmer,  aged  38  years,  50th  Eegiment,  14  years' 
service,  part  of  which  was  spent  in  the  East  Indies.  He  states  that 
about  four  years  ago,  he  felt  an  uneasy  sensation  in  his  stomach,  this 
continued  up  to  the  present  date.  He  describes  the  feeling  as  of 
something  rising  in  his  throat,  endeavouring  to  get  free,  and  then 
falling  heavily  down,  this  sensation  being  repeated  several  timei 
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during  the  day  when  in  an  upright  posture.  He  came  to  hospital  on 
the  morning  of  the  I7th  of  August,  1852,  complaining  of  feeling  sick 
at  his  stomach,  and  described  the  above  sensation.  He  was  ordered 
to  take  a  common  emetic,  which  began  to  act  soon  afterwards  when 
he  vomited  the  substance  forming  this  preparation.  It  was  covered 
with  a  slimy  coating. 

Donor — Surgeon  Cowen,  50tli  Regiment. 

787a.  Coagulum  expelled  from  the  stomach  of  a  man,  after 
eating  a  breakfast  of  bread  and  milk,  violent  symptoms 
of  gastric  and  enteritic  inflammation  succeeded,  from 
which  the  patient  recovered. 

787i3.  Six  pieces  of  crude  opium,  which  were  swallowed  with 
intention  of  suicide,  and  brought  off  the  stomach  by 
emetics  of  sulphate  of  zinc. 

Donor — Dr.  Williams,  Surgeon,  68th  Regiment. 

788.  One  hundred  and  eighty-two  pebbles,  and  two  pieces  ot 
flint,  which  had  been  swallowed  with  a  suicidal  object, 
by  an  insane  patient,  in  the  Military  Lunatic  Asylum, 
and  passed  by  stool  without  prejudice  to  his  health. 

788a.  a  ball,  the  size  of  a  large  plum,  com.posed  of  hair,  having 
a  smooth  jjohshed  surface. 

From  the  stomacli  of  a  sheep. 

Donor — Mr.  Ford,  Asst.-Surg.,  72nd  Regiment. 


HYPERTROPHY. 

789.  Partial  thickening  and  a  peculiar  corrugated  appearance- 

of  the  mucous  membrane  of  the  stomach,  chiefly  confined 
to  the  pyloric  extremity.  MS.  Cat.,  Vol.  II,  page  18,. 
No.  47. 

From  James  Irwin,  aged  46,  who  died  of  acute  bronchitis. 

790.  General  hypertrophy  of  the  coats  of  the  stomach,  with  a 

small  ulcer  on  its  mucous  surface.  MS.  Cat.,  Vol.  II 
page  16,  No.  44. 

From  a  man,  aged  27,  who  died  of  peritonitis. 

Donor — Dr.  Dix,  Surgeon,  94th  Regiment. 

791.  Portion  of  stomach  showing  hypertrophy  of  all  the  coats,. 

with  a  thick  deposition  of  yellow  lymph  in  the  cellular 
tunic,  which  has  a  honey-combed  appearance — probably 
colloid  degeneration. 

Donor— Dr.  Arthur,  D.  I.  H. 

792.  Hypertrophy  of  the  coats  of  the  stomach  particularly  in 

the  neighbourhood  of  the  pylorus,  with  deposition  of 
yellow  lymph  in  the  cellular  coats.    MS.  Cat.,  Vol.  II,, 
page  17,  No.  45.    (See  case  of  Andrew  Cunningham,, 
under  Preparation  424,  page  126.) 
(5692)         •  Q 
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792a.  Stomach  inverted,  showing  general  hypertrophy  of  it« 
coats.  An  ulcerated  opening  exists  at  its  pyloric 
extremity.  The  stomach  adhered  to  the  lobulus  Spigelii 
of  the  liver.— MS.  Cat.,  Vol.  II,  page  14,  No.  31. 

From  Thomas  Grocn,  of  the  Eoyal  Malta  Fencibles,  who  died 
suddenly  (after  eating  a  large  quantity  of  figs),  owing  to  rupture  of 
the  ulcerated  part  which  had  previously  been  adherent  to  the  liver. 
The  sudden  rupture  of  these  connections  permitted  the  contents  of 
the  stomach  to  escape  into  the  peritoneal  cavity. 

The  stomach  weighed  15i  ounces,  and  was  capable  of  containing 
13  pints  of  fluid. 

Donor — Mr.  Portelh,  Malta. 


EFFECT; '  OF  POISONS. 

"793.  A  stomach  everted  w^ith  the  attached  oesophagus  laid  open. 
The  mucous  membrane  of  the  latter  is  covered  ^dth 
shreds  ;  the  former  from  the  cardiac  to  near  the  pyloric 
orifice  is  of  a  bluish  black  colour^  marked  by  longitudinal 
whitish  streaks,  ragged,  with  minute  erosions  of  the 
mucous  membrane.  At  the  greater  curvature  towards 
the  cardiac  orifice,  are  seen  some  h-regular  ragged 
perforations,  and  adjacent  are  parts  verging  into  the 
same  state.  Towards  the  pylorus  the  destruction 
decreases,  the  colour  is  blue,  and  the  mucous  membrane, 
with  that  of  the  duodenum,  is  coated  with  masses  and 
fiocculi  of  lymph. 

From  Sergeant  J.  Brownlow,  A.H.C.  Intemperate,  with  prior 
symptoms  of  early  insanity.  He  swallowed  2  ounces  of  strong  nitric 
acid.  Collapse  and  extreme  agony,  lips  and  mouth  stained  yellow,  no 
vomiting,  gi-eat  pain  on  deglutition ;  he  died  in  10^  hours.  At  the 
post-mortem,  the  oesophagus  was  entirely  denuded  of  mucous  membrane, 
except  a  small  portion  near  the  stomach  which  was  yellow  and 
shrivelled,  the  stomach  as  displayed  in  the  Preparation,  the  duodenum 
pulpy,  a  general  inflammatory  blush  throughout  the  whole  intestines ; 
extravasation  had  ensued  through  the  ragged  perforations  of  stomach, 
and  evidence  of  peritonitis  Avas  apparent. 

Donor — Asst.-Surg.  Kelsall,  20th  Regimeiit. 

794.  Mucous  membrane  of  the  stomach  of  a  dark  brown  colour 
thickened,  granular,  and  at  some  parts  eroded ;  the 
effects  of  poisoning  from  arsenic.  MS.  Cat.,  Vol.  II, 
page  21,  No.  62. 

From  M.  A.  Smith,  a  female,  aged  29,  who  was  found  moribund. 
It  was  stated  that  she  had  goue  to  bed  in  her  usual  health,  and  had 
been  seized  about  midnight  with  most  acute  pain  of  stomach  and 
vomiting,  soon  after  purging  came  on  which  lasted  only  about  au 
hour  ;  there  had  been  intense  thirst,  but  scarcely  any  cramps.  The 
matter  vomited  resembling  in  colour  the  yoke  of  an  egg,  the  contents 
of  the  stomach  were  tested  Avith  ammoniaco  nitrate  of  silver, 
animonico  sulphate  of  copper,  and  hydro-sulphurate  of  ammonia, 
which  gave  the  characteristic  marks  of  the  presence  of  arsenic ;  and 
another  portion  was  dried  in  a  watch  glass  mixed  with  charcoal  and 
introduced  into  a  glass  tube,  heat  being  applied  a  sublimate  possessing 
metallic  lustre  and  opacity  was  soon  formed. 

Donor— Mr.  Cavat,  late  Asst.-Surg.,  97th  Regiment. 
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795.  Stomach  showing  erosion  and  several  dark  coloured 
elevations  on  the  mucons  membrane  of  the  bulging 
extremity;  the  affected  part  is  about  two  inches  in 
circumference  ;  the  result  of  swallowing  a  drachm  of  the 
oxymuriate  of  mercury  and  half  an  ounce  of  laudanum. 
Print.  Cat.,  page  72,  No.  11. 

From  John  McGrratli,  wlio  swallowed  the  poison  while  in  hospital. 
The  following  symptoms  wei'e  noted  : — vomiting  and  abdominal  pain, 
succeeded  by  signs  of  enteritic  inflammation;  on  the  second  day, 
continued  vomiting,  with  occasional  hiccough ;  on  the  thu*d,  in 
addition  to  these,  violent  salivation  ensued ;  and  on  the  fourth, 
dysenteric  symptoms  appeared,  with  great  debility.  In  this  state  he 
continued,  iintil  late  on  the  seventh  day,  when  he  suddenly  became 
.woi'se,  and  expired.  On  dissection,  the  stomach  was  found  as  above 
desci'ibed ;  small  intestines  free  from  disease ;  caecum  and  colon 
thickened  and  inflamed,  witli  erosion  of  the  mucous  membrane, 
and  effusion  of  lymph,  which  hung  inwards,  presenting  a  rugged 
ajpjDcarance.  The  left  lung  adhered  to  the  pleura  costalis,  and  was 
completely  hepatized. 

Donor — Mr.  Martindale,  Surgeon,  17th  Regiment. 

"796.  Two  large  h-regular  elevations,  of  a  dark  colour,  on  the 
mucous   membrane   Cf  the   pyloric  extremity  of  the 
stomach,  the  rest  of  the  internal  coat  is  of  a  dark  grey 
♦     colour ;   produced   by   swallowing   an   ounce   of  the 
jQxymuriate  of  mercury.    Print.  Cat.,  page  74,  No.  21. 

The  patient  stu'vived  ten  hours,  and  died  of  gastritis. 

Donor — Mr.  Colclough,  Surgeon,  9th  Lancers. 


ULCERATION  OF  THE  STOMACH. 

"797.  Stomach  with  the  spleen  attached  to  it.  There  are  also 
numerous  scrofulous  bodies  below  the  peritoneum,  some 
of  them  have  become  softened,  and  caused  an  ulcerated 
perforation  into  the  great  arch  of  the  stomach  close  to 
the  pyloric  orifice.  The  capsule  of  the  spleen  is  thickened 
and  opaque. 

From  Bushman  boy.  (Preparation  No.  42  and  768,  page  14  and 
page  211.) 

Donor — Alexander  Smith,  2nd  Class  Staff  Surgeon,  Maidstone. 

798.  A  stomach  with  portion  of  duodenum  attached,  section 
passing  along  the  lesser  cm'vature.  Posterior  surface  of 
stomach  covered  by  films  of  lymph,  and  nodulated  near 
the  pyloric  extremity,  showing  a  circular  perforating 
ulcer.  Calibre  of  stomach  very  much  diminished,  walls 
greatly  thickened,  and  mucous  membrane  close  to 
pylorus  and  along  tlie  greater  curvature  showing 
erosions. 

From  a  woman,  aged  37,  who  died  of  scirrhus  of  the  left  ovary. 
The  stomach,  rejecting  all  food,  Avas  extremely  small,  its  walls  irregu- 
larly thickened  and  cancerous,  mucous  membrane  congested ;  the 
margins  of  the  perforating  idcer  were,  adherent  to  the  pancreas. 

Donor — Staff  Asst.-Surg.  Davidson. 
<5692)  Q  2 
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799.  A  large  oval  ulcer  situated  on  the  smaller  curvature 
between  the  cardiac  and  pyloric  orifices  of  the  stomach, 
and  presenting  near  its  posteiior  extremity  a  projection 
resembling  in  shape  and  size  the  nipple  of  the  female 
breast,  the  section  of  Avhich  shows  it  to  consist  of  a 
portion  of  the  pancreas  ;  at  its  anterior  extremity  there 
is  a  rounded  opening,  capable  of  admitting  a  large 
bougie.  The  contents  of  the  stomach  had,  during  life, 
been  prevented  from  escaping  by  an  effusion  of  lymph 
and  adhesion  of  the  edges  of  the  opening  to  the  liver. 
The  small  curvature  of  the  stomach  is  very  much 
contracted,  and  the  neighbouring  parts  much  thickened. 
MS.  Cat.,  Vol.  TI,  page  21,  No.  64. 

James  Erskiue,  nged  24,  2Gtli  Eegimenfc,  of  sixteen  months'  service. 
After  exposture  to  cold  and  -wet  marching  from  Dover  to  Canterburj-, 
he  Avent  into  hospital,  and,  whilst  convalescent,  vras  carried  in  a 
baggage-cart  to  embark  for  China.  On  1st  December,  1841,  whilst  at 
sea,  he  had  a  violent  attack  of  ha;matemesis,  he  was  in  hospital  at 
the  Cape  of  Good  Hope  fi-om  24th  March  to  24th  June,  1842,  and 
sent  home  on  account  of  serious  visceral  disease.  On  the  lltb 
October,  was  admitted  into  Fort  Pitt  Hospital,  comijlaining  of 
constant  pain  in  the  epigastrium ;  the  abdomen  became  tympanitic ; 
he  vomited  his  food  periodically,  which  was  semi-digested  in  some 
serous  fluid,  sometimes  attended  with  black  coloured  particles  of  a 
blood-like  substance,  this  latterly  became  of  a  darker  colour  resembling 
coffee  grounds,  and  was  very  foetid,  as  was  that  also  which  was  passed 
per  anum.  On  the  19th  January,  1843,  he  was  attacked  witli  violent 
pain  all  over  the  abdomen,  vomited  a  dark-coloured  fluid,  pulse 
scarcely  perceptible,  and  died  on  the  10th  July,  1843. 
,  On  opening  the  abdomen  after  death,  a  considerable  quantity  of 

foetid  gas  occupied  tlie  omentum ;  and  the  convolutions  of  the  small 
intestines  were  of  a  brownish  red  colour,  in  the  abdomen  and  pelvis 
were  found  one  pint  ten  ounces  of  opaque  reddish  serum  intermixed 
with  numerous  flakes  and  broken  down  portions  of  coagulable  lymph,, 
imder  the  surface  of  the  omentum  a  layer  of  coagulable  lymph 
presenting  in  several  spots  a  purifonn  appearance,  very  slightly 
gluing  this  membrane  to  the  adjacent  parts.  The  stomach  and  upper 
tliird  of  the  small  intestines  were  distended  with  fluid  and  gas,  the 
remainder  to  within  about  a  foot  of  the  caput  caecum  contracted, 
their  whole  course  presented  an  irregular  flaky  band  of  coagulable 
lymph,  by  which  their  convolutions  were  slightly  adherent  to  one 
another.  The  brownish  red  colour  chiefly  attended  this  band  on  each 
side,  and  was  not  remarkable  on  the  lower  half  of  the  gut.  The 
anterior  surface  of  the  stomach  was  closely  but  not  firmly  united  to 
tlie  left  and  part  of  the  right  lobe  of  the  liver,  and  the  peritoneal  coat 
of  the  latter  viscus  was  thickened,  and  of  a  grey  colour.  The 
substance  of  the  liver  was  quite  healthy. 

Donor — Dr.  Williamson,  Staff  Asst.-Surg. 

800.  A  j)erforation  of  the  coats  of  the  stomach,  the  size  of  a 
common  quill,  situated  at  the  posteiior  part  of  the- 
infeiior  curvature,  having  the  appearance  as  though  a 
portion  had  been  cut  out. 

Donor — Dr.  Innis,  Asst.-Surg.,  84th  Regiment. 

801.  Perforation  of  the  stomach  which  leads  to  an  extensi\ne' 

deposition  of  tuberculous  matter  between  it  and  the 
liver ;  by  this  opening,  the  tuberculous  matter  had  been; 
partly  evacuated.    MS.  Cat.,  Vol.  II,  page  18,  No.  48. 
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From  Jolin  Adams,  aged  17,  Isb  Battalion  60th  Rifles,  wko 
died  of  plitliisis  pulmonalis.  A  large  excavation  filled  with  tuberculous 
deposit  and  pus  existed  in  the  substance  of  the  left  lobe  of  tlie  liver, 
which  communicated  with  the  stomach  through  the  perforation 
in  it. 

802.  Perforation  of  the  lesser  curvature  of  the  stomach,  the 

openmg  is  capable  of  admitting  a  crow-quill. 

supp:rficial  and  h.emorrhagic  erosions. 

803.  Portion  of  stomach,  showing  abrasion,  ulceration,  and  a 

superficial  slough  on  its  mucous  membrane.  MS.  Cat., 
Vol.  II,  page  14,  No.  29. 

From  John  Burke,  21st  Regiment,  who  died  of  anasarca  following 
intemperance  in  alcohol. 

Donor — Dr.  Barclay,  Surgeon,  21st  Regiment. 

804.  Stomach,  the  mucous  membrane  of  which,  in  the  recent 
preparation  wan  highly  vascular ;  coats  of  the  great 
curvature  much  distended,  bulging  and  thinned,  the 
mucous  membrane  covering  it  is  eroded — the  remainder 
of  the  linmg  membrane  corrugated.  Print.  Cat.,  page  73, 
No.  16. 

From  a  recruit,  who  died  of  confluent  small-pox,  on  the  7th  daj. 

Donor — Dr.  Dease,  Staff  Surgeon. 

805.  Petechial  erosion  of  the  stomach ;  its  mucous  membrane 

is  thickened  and  irregular.    Print.  Cat.,  page  71,  No.  5. 

From  Sergeant  John  Gribbs,  aged  37,  65th  Regiment,  who  on 
arrival  from  India,  was  admitted  to  Fort  Pitt  Hospital,  in  a  moribund 
condition  from  scorbutus ;  having  previously  suffered  from  rheumatism, 
dysentery,  and  the  use  of  large  quantities  of  mercury.  He  died  the 
day  after  admission. 

BOG.  Mucous  membrane  of  the  stomach,  with  a  number  of  small 
elevations  and  depressions  on  its  surface,  the  result  of 
inflammatory  action.    MS.  Cat.,  Vol.  II,  page  14,  No.  27. 

From  Robert  Lam-ie,  aged  23,  admitted  on  account  of  "  congestive 
fever,"  the  result  of  intemperance  with  exposure  to  cold.  The 
epigastrium  was  painful  on  pressux'e;  the  stomach  very. irritable ;  and 
the  pulse  small  and  rapid.  A  miliary  eruption,  xishered  in  by 
convulsions,  appeai'ed  on  the  skin  previous  to  death.  The  liver,  after 
death,  was  seen  to  be  enlarged  and  united  by  adhesions  to  the 
diaphragm.  The  mucous  membrane  of  the  stomach  had  a  marbled, 
mottled  appearance ;  and  so  dark  towards  the  lesser  cm-vature  as  to 
resemble  melanosis ;  more  marked  towards  the  cardiac  end. 

Donor — Dr.  Alexander,  Staff  Surgeon. 

807.  Mucous  membrane  of  the  great  arch  of  the  stomach 
abraded,  the  muscular  coat  laid  bare,  the  walls  of  the 
viscus  generally  thin,  probably  from  post-mortem  digestion, 
and  some  of  its  vessels  distended  with  coagulated  blood. 
MS.  Cat.,  Vol.  II,  page  18,  No.  50., 

From  James  Ilcnmorc,  aged  31,  11th  Regiment,  who  died  of 
tubercular  meningitis. 
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808.  Extensive  superficial  ulceration  of  the  mucons  membrane 
of  tlie  stomach  at  the  pyloric  extremity,  portions  of  tlie 
lining  membrane  hang  in  shreds  from  different  parts  of 
the  ulcerated  surface,  probably  due  to  post-mortem 
digestion.    MS.  Cat.,  Vol.  II,  page  17,  No.  46. 

Trom  Josiah  Davis,  aged  32,  23rd  Rcgimenf,  -vvlio  died  of  plitliisis 
pxilmonalis.  He  had  served  six  years  at  Gibraltar,  and  liad  frequently- 
been  the  subject  of  chest  and  bowel  complaints;  and  on  arrival  in- 
this  country,  he  Avas  almost  daily  attacked  with  diarrhoea,  accompanied 
with  much  abdominal  tenderness,  tympanitis  and  tomiina.  lie  became 
greatly  emaciated ;  the  integuments  over  saci'um  sloughed,  petechise- 
appeared  over  abdomen  and  extremities.  Anasarca  of  feet  and  leg 
siiperve:aed,  and  he  gradually  sank.  Both  lungs,  after  death,  were 
found  to  be  studded  with  tubercles ;  and  many  large  ulcers^ 
(tuberculoiis  ?)  were  seen  in  cfficum  and  colon.  The  small  intestines 
and  abdominal  viscera  were  healthy. 


CANCEROUS  ULCERATION— TUMOURS  AND  POLYPOID 
GROWTHS— OF  STOMACH. 

809.  A  large  oval  carcinomatous  ulceration  of  the  stomach 

with  smooth  round  edges  at  one  extremity  a  quarter  of 
an  inch  in  depth,  the  coats  of  the  viscus  are  thickened- 
and  indurated. 

Donor — Richard  Partridge,  Esq.,  King's  College. 

810.  A  large  deeply-excavated  carcinomatous  ulceration  at  the- 

cardiac  extremity  of  the  stomach,  which  has  destroyed 
at  some  parts  all  the  coats  and  its  contents  were  only 
prevented"  from  escaping  by  an  adhesion  to  the  liver;- 

Donor — Dr.  Gordon,  Asst.-Surg.,  35th  Regiment. 

811.  An  extensive  ulcer,  with  elevated  firm  edges,  situated  on 

the  convex  surface  of  the  stomach  near  the  pyloric  orifice. 
Print.  Cat.,  page  71,  No.  3. 

From  Edward  Burns,  9oth  Eegiment,  who  was  admitted  to  Port 
Pitt  Hospital  with  symptoms  of  primary  syphilis,  and,  being  attacked 
with  fever,  ho  died  siiddenly,  after  drinking  immoderately  of  barley 
water. 

812.  Carcinomatous  ulceration  of  the  cardiac  orifice  of  the 

stomach  continued  from  the  oesophagus ;  portions  of 
lung,  aorta,  diaphragm,  and  pancreas  adhere  to  its  outerr 
surface ;  there  is  also  an  abscess  situated  between  its 
posterior  surface  and  the  aorta,  with  thickening  and 
contraction  of  the  pyloric  orifice.  The  stomach  ia- 
considerably  diminished  in  size  and  highly  vascular,  its 
coats  thinned  and  the  mucous  surface  in  some  places  is 
abraded.  (See  case  of  Richard  Beatty,  Preparation  726^. 
page  202,  also  774,  page  212.)  MS.  Cat.,  Vol.  II,  page,  3. 
No.  16. 

Donor — ^Mr.  Ford,  Asst.-Surg.,  72nd  Regiment. 

813.  Carcinomatous  ulceration  of  the  cardiac  orifice  of  the 

stomach  and  termination  of  the  oesophagus,  which  is  in 
consequence  very  much  contracted  and  the  coats 
thickened. 


INJURIES  AND  DISEASES  OF  STOMACH  AND  DUODENCJM.  221 


814.  A  carcinomatous  excrescence,  about  the  size  of  a  hen's  egg 

with  several  others  of  a  smaller  size  in  its  neighbourhood, 
situated  on  the  mucous  membrane  of  the  stomach,  which 
around  the  tumour  is  ulcerated  and  thickened. 

Donor — Dr.  Smith,  Staff  Surgeon. 

815.  A  very  large  irregular  carcinomatous  ulceration  of  the 

stomach,  the  edge  of  the  ulcer  is  much  thickened  and 
several  nipple-like  processes  project  from  its  margin. 
MS.  Cat.,  Vol.  II,  page  20,  No.  58.  (See  Preparation 
376,  page  114,  for  history  of  case  of  Ann  Hartley, 
aged  51.) 

816.  Fungoid  excrescences,  of  a  carcinomatous  character,  on  the 

mucous  membrane  of  the  stomach,  ulceration  has  com- 
menced on  the  surface  of  some  of  them,  particularly  on 
those  near  the  cardiac  orifice. 

Fasciculus  II,  Plate  6,  Fig.  5. 

816a.  Malignant  disease  of  the  stomach  (carcinoma  alveolar  or 
colloid)  which  involves  fully  two-thirds  of  that  organ, 
a  small  portion  only  towards  the  pyloric  end  being  free 
from  disease.  The  parietes  of  the  viscus  are  enormously 
thickened,  and  near  the  oesophagus  altogether  absorbed 
by  the  adventitious  structure. 

From  Captain  E  ,  Barrack  Master  of  Kilkenny,  a  thin  ■worn-out 

looking  man,  who  complained  of  dyspeptic  symptoms,  pyrosis,  and 
gastralgia  ;  these  were  teinporai'ily  relieved.  About  January,  1850,  his^ 
symptoms  became  more  severe  and  emaciation  was  perceptible. 
About  this  period  he  called  attention  to  what  he  considered  a  tumour 
in  the  epigastrio  region  appearing  under  the  false  ribs  of  the  left  side. 
It  was  at  first  believed  to  be  a  prominence  of  the  abdominal  mtiscles, 
but  it  shortly  became  more  obviously  a  tumour,  and  that  of  a 
malignant  nature.  After  a  period  of  three  weeks,  the  size  of  the 
tumour  had  increased,  it  could  be  circumscribed  and  extended  from 
the  false  ribs  on  left  side  to  the  umbilicus,  but  he  could  not  bear 
much  manipulation,  the  symptoms  complained  of  continued,  viz., 
obstinate  constipation,  thirst,  occasional  gastrodynia,  sinking  at  the 
prajcordia  and  hiccough,  which  subsequently  became  a  veiy  distressing 
symptom  followed  by  burning  pain  along  the  a3sophagus.  He  could 
not  take  wine  which  felt  like  boiling  lead  going  down  the  throat  j  con- 
stant expectoration  of  mucus  and  acid  eructation  s  from  stomach  annoyed 
him  much  :  as  the  disease  progressed  he  could  not  bear  the  pressure 
of  his  dress  or  the  local  applications  directed  to  the  surface  of  the 
ttimour.  He  subsisted  on  broths  and  jellies ;  the  symptoms  continued 
without  much  variation  until  the  month  of  June,  when  copious  brownish 
evacuations  from  the  stomach  appeared,  which  continued  for  a  week 
or  ten  days.  He  became  more  exhausted  and  emaciated  to  the  greatest 
degree.  Thirty-six  hours  after  death  the  stomach  appeared  as  a 
white  solid  tumour  thrown  prominently  forward.  The  disease  wa* 
entirely  confined  to  the  stomach  which  Avas  densely  thickened  and,  on 
cutting,  felt  as  if  cutting  cartilage,  the  wall  being  fully  an  inch  thick. 
The  inner  surface  pi'esented  a  pulpy  brownisli  appearance  and  there  was 
no  trace  of  mucous  membrane  except  a  small  portion  towards  the 
bulging  extremity ;  it  contained  a  small  portion  of  brownish  fluid  such 
as  was  ejected  during  life. 

Donor — Asst.-Surg.  Swettcnham,  41st  Regiment. 
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PERFORATION  OF  COATS  BY  CANCER. 

817.  Extensive  ulceration  of  a  carcinomatous  nature  wliicli  has 

perforated  all  the  coats  of  the  stomach  by  a  large  round 
openiug,  with  thickening  of  the  pyloric  extremity. 
Print.  Cat.,  page  71,  No.  4. 

From  Joseph  Cross,  lOtli  Hussnrs,  who,  intempcrato  in  alcoholic 
drinks,  had  been  declining  in  health  and  strength  for  two  months 
previous  to  admission  to  hospital.  He  was  affected  with  nausea, 
vomiting,  loss  of  appetite,  abdominal  distension  and  iiTegularity  of 
bowels.  He  became  extremely  emaciated  and  debilitated  ;  and  died 
10  weeks  after  admission. 

Donor — Dr.  Chermside,  Surgeon,  10th  Hussars. 

818.  A  large  deeply  excavated  ulcer,  with  everted  thickened 

edges,  on  the  great  extremity  of  the  stomach  which  is 
adherent  to  and  communicates  with  the  spleen.  Print. 
Cat.,  page  71,  No.  6. 

From  John  H.  Lang,  aged  43,  60th  Eegiment,  who,  at  Fort  Pitfc 
Hospital,  complained  of  pain  in  the  region  of  the  spleen,  extending 
towards  the  sternum,  increased  by  full  inspu-ation,  and  sudden 
expirations.  He  attributed  his  complaint  to  an  injury  which  he  had 
received  in  Jamaica  some  time  previously,  since  which  he  had  never 
been  free  from  pain  in  the  site  of  the  great  extremity  of  the  stomach, 
and  had  occasionally  been  subject  to  haematemesis.  While  under 
treatment  he  had  frequent  attacks  of  sanguineous  vomiting  and 
dejections.  On  examination  after  death,  the  liver  was  found  to  be 
tuberculated,  and  the  stomach  and  spleen  in  the  state  here  described. 

819.  A  large  oval  ulcer,  at  the  pyloric  orifice  of  the  stomach, 

which  has  perforated  all  its  coats.  Print.  Cat.,  page  73, 
No.  19. 

From  Michael  Mulholland,  89th  Eegiment,  admitted  for  chronic 
dyaenteiy,  with  epigastric  j)ain  and  vomiting  after  food.  Disease  of 
pylorus  was  diagnosed. 

819a.  An  oval  ulcer  half  an  inch  in  its  longest  diameter,  with 
very  defined  edges,  which  extends  through  all  the  coats 
at  the  pyloric  extremity  of  the  stomach,  with  evidence 
of  its  serous  surface  having  formed  connection  with 
some  adjacent  parts  sufficient  to  prevent  its  contents  from 
escaping  into  the  peritoneum.  Print.  Cat.,  page  73, 
No.  18. 

From  a  dyspeptic  soldier  who  died  of  inflammation  of  tlie  lungs. 

Donor — Mr.  Frazer,  Asst.-Surg.,  Staff. 

STRICTURE  OF  STOMACH. 

820.  Pyloric  orifice  of  the  stomach  contracted  and  in  a  scirrhous 

state,  coats  much  thickened.    Print.  Cat.,  page  71,  No.  1. 

From  John  Sullivan,  who  died  at  Fort  Pitfc,  of  tubercular  phtliisis. 

821.  Very  extensive  carcinomatous  ulceration  of  the  mucous 

membrane  of  tlie  pylorus,  the  coats  of  which  are  much, 
thickened  and  contracted.    Omentum  agglutinated  into 
one  mass  of  an  irregular  tuberculated  appearance. 
Donor— Dr.  Jameson,  Asst.-Sm-g.,  10th  Regiment. 
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822.  A  portion  of  the  stomach  and  duodenum  exposed  internally 

to  show  constriction  of  the  pylorus.  The  mucous  mem- 
brane is  mamillated,  and  the  scirrhus  mass,  about  half  an 
inch  long  and  one  third  of  an  inch  thick,  is  observed  on 
section  at  the  right  of  the  preparation. 

From  John  Newman,  aged  31,  watchman,  Military  Prison- 
Gradual  emaciation,  vomiting,  hiccough,  meloena.  A  soft  cancerous 
mass  about  the  size  of  half  a  lemon  -was  also  situated  in  the  tVont  of 
the  lower  lobe  of  the  left  lung. 

Donor — Staff  Surgeon  McUermott. 

823.  A  number  of  irregular  ulcers  about  the  size  of  peas,  and 

deep  fissures  separating  them,  situated  at  the  pyloric 
orifice  of  the  stomach,  which  is  contracted  and  its  coats 
much  thickened,  also  a  cicatrice  on  the  mucous  surface  of 
this  viscus,  several  inches  from  the  orifice. 

Donor — Mr.  Martin,  Surgeon,  73rd  Regiment. 

824.  An  enlarged  gland  about  the  size  of  a  walnut,  situated 

between  the  coats  of  the  stomach  at  the  pyloric  orifice, 
which  is  in  a  scirrhous  condition,  and  shows  an  oval 
openmg  on  its  surface.   MS.  Cat.,  Vol.  II,  page  15,  No.  39. 

From  Duncan  McLaughlan,  aged  34,  2l8u  Eegiment,  who  died  of 
phthisis  pulmonalis.  The  pylorus  was  not  obstructed,  and  there  were 
no  gastric  symptoms. 

•825.  Scirrhus  of  the  pylorus  with  great  contraction  of  that 
orifice  of  the  stomach  and  enormous  distention  of  the 
organ  generally.  The  mucous  membrane  with  the 
exception  of  the  portion  in  the  immediate  vicinity  of  the 
pylorus  appears  to  be  healthy.    Tlie  stomach  is  inverted. 

From  Private  Daniel  MoGuin,  2nd  Dragoon  Guards. 

Donor — Asst.-Surg.  Brush,  2nd  Dragoon  Guards. 

826.  The  pyloric  end  of  a  stomach  showing  its  gastric  and 
duodenal  aspect,  marked  contraction  of  the  orifice,  and  a 
vertical  section  displaying  condensation  of  the  surround- 
ing tissues  from  cancerous  infiltration. 

From  Private  John  Blakey,  aged  41,  2nd  Battalion  22nd  Eegiment. 
Disease  had  lasted  five  months.  The  stomach  was  enormously 
distended,  extending  from  its  cardiac  end  downwards  fifteen  and  half 
inches,  with  an  antero-posterior  diameter  of  eleven  inches.  The 
pyloric  orifice  would  only  admit  a  probe  ;  the  induration  was  uniform 
and  half  an  inch  in  thickness,  the  mucous  surface  rugged  and 
irregular.  No  hereditary  history.  The  splenic  vein  was  very  greatly 
distended. 

Post-Mortem  Records,  Netley,  Vol.  IV,  No.  26. 
^27.  Ulceration  of  the  pylorus.    Print.  Cat.,  page  73,  No.  17. 

From  Edward  Lockhart,  of  ITewfoundland,  Veteran  Company,  an 
liabitual  drunkard,  who,  three  weeks  before  admission  to  Fort  Pitt 
Hospital,  was  attacked  with  pain  and  sickness,  vomiting  both  food  and 
medicine. 
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TUMOURS  AND  MORBID  GROWTHS. 

828.  Two  large  carcinomatous  tumours  at  the  pyloric  extremity 

of  the  stomach,  one  the  size  of  a  hen's  egg,  the  other 
much  smaller  ;  the  mucous  membrane  coveiing  them  and 
in  their  neighbourhood  is  ulcerated,  with  a  number  of 
detached  shreds  of  membrane  hanging  from  its  surface  ; 
the  coats  of  this  extremity  of  the  stomach  are  much 
thickened,  with  a  deposition  of  lymph  in  the  cellular 
tunic. 

Donor — Dr.  Jameson,  Asst.-Surg.,  10th  Regiment. 

829.  Large  soft  vegetations  surrounding  the  interior  of  the 

pyloric  orifice  of  the  stomach ;  the  vegetations  are  in 
many  places  nine  or  ten  lines  in  thickness,  and  extend 
from  an  inch  and  a  half  to  two  inches  round  the  pylorus; 
they  appear  to  be  produced  from  the  mucous  membrane. 

Donor — E.  Stanley,  Esq.,  Surgeon,  St.  Bartholomew's 
Hospital,  London. 

830.  Scirrhus    of  the  pyloric  orifice  of  the   stomach;  the 

opening  into  the  duodenum  is  so  small  as  hardly  to 
admit  a  crow-quill ;  two  large  tumours  of  a  similar  nature 
also  project  from  its  mucous  surface.  Print.  Cat.,  page 
74,  No.  22. 

From  John  Meyers,  Rifle  Brigade,  aged  40,  -wlio  Tvas  much  addicted 
to  alcoholic  drints.  He  wns  affected,  for  seven  months  previous  to 
death,  with  pyrosis,  flatidency,  palpitation,  occasional  swelling  of  the 
abdomen,  Tomitiug  after  meals,  sallow  countenance,  and  emaciation  ; 
bvit  never  complained  of  pain  in  the  pyloric  region,  even  on  strong 
pressure.  On  dissection,  the  stomach  was  found  to  contain  about 
three  pints  of  a  brownish  fluid.  In  the  right  lobe  of  the  liver  was 
also  a  scii-rhous  tubercle.  The  lungs  contained  some  granular 
tubercles,  and  small  excavations  ;  and  the  pleurte  exliibited  the  effects 
of  chronic  inflammation. 

Fort  Pitt,  Fasciculus  II,  Plate  0,  Fig.  4. 

83L  A  large  irregular  ulcer  half  an  inch  in  diameter,  situated 
on  the  lower  margin  of  the  pylorus,  also  a  small  spheroid 
tumoui-  in  the  coats  of  the  latter  having  an  orifice  on  its 
summit  leading  into  a  small  sac  ;  textm-e  of  tumoiu-  firm. 
MS.  Cat.,  Vol.  11,  page  22,  No.  65. 

From  John  Buckley,  aged  24,  21st  Eegiment,  who  died  of  phthisis 
pulmonalis,  with  dysentery.  Ulcers  were  found  in  both  large  and 
small  intestines. 

Donor — Dr.  Williamson,  Staff  Asst.-Surg. 

832.  Stomach  covered  with  patches  of  coagulable  l^anph,  and 
scrofulous  growths. 

From  a  boy  10  years  of  age. 

Donor — S.  Lawrence,  Esq.,  Military  Asylum,  Chelsea. 
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SUB-SERJES  (B)  DISEASES  OF  THE  DUODENUM. 

ULCERATION. 

833.  Superior  half  of  the  diiodeaiim  with  the  ghxiiduIiB  sohtaria3  - 

enlarged  and  nlcerated,  the  iilcers  are  in  one  or  two 
places  well  defined  but  for  the  most  part  they  present 
irregular  edges,  are  of  a  burrowing  nature  and  have 
undermined  the  mucouH  tunic  for  some  distance  around.. 
MS.  Cat.,  Vol.  II,  page  38,  No.  156. 

From  a  patient  in  lunatic  asylum,  wlio  died  of  plitliisis,  aged  27. 

PERFORATION. 

834.  A  perforation  of  the  duodenum  arising  from  ulceration; 

with  an  almost  impervious  state  of  the  ductus  communis 
choledochus.    MS.  Cat.,  Vol.  II,  page  33,  No.  136. 

From  Duncan  McG-rigor,  aged  23,  a  man  of  very  irregular  habits, . 
who,  under  treatment  for  acute  rheumatism,  was  suddenly  seized  with 
icterus  and  deeply  seated  pain  in  the  epigastric  region.    He  died  on 
the  seventh  day ;  and  after  death  the  contents  of  rlie  duodenum  had. 
escaped  by  the  aperture  shown  in  preparation. 

Donor — Dr.  Diver,  Surgeon,  91st  Regiment. 

835.  An  ulcerated  opening  in  the  duodenum  which  com- 

municated Avith  an  abscess  in  the  liver!    MS.  Cat.,  Vol. 
II,  page  29,  No.  124. 

From  a  man  of  7th  Fusiliers  who  died  of  peritonitis  from  bursting 
of  a  liver-abscess  into  cavity  of  abdomen,  complicated  witlt 
dysentery. 

Donor — Mr.  O'Brien,  Asst.-Surg.,  7th  Regiment. 

836.  A  circular  perforation  capable  of  admitting  a  crow-quill 

at  the  upper  part  of  the  duodenum.  MS.  Cat.,  Vol.  II,. 
page  40,  No.  164. 

From  Corporal  John  Callaghan,  aged  24,  21st  Regiment,  who  had 
for  some  time  been  addicted  to  the  use  of  ardent  spirits,  and  was 
suddenly  seized  with  symptoms  of  abdominal  inflammation,  of  which- 
he  died  12  liours  after  admission  into  hospital.  After  death  the 
abdomen  was  found  distended  with  fcEtid  gas.  The  peritoneum 
lining  parietes,  as  well  as  that  covering  the  intestines,  exhibited 
marks  of  recent  active  inflammation,  produced  by  the  eS'usion  of  the 
contents  of  the  stomach,  through  the  aperture  in  the  duodenum,  over 
the  peritoneal  surface.  There  was  scirrhous  hardness  of  a  portion  ■ 
of  the  mucous  membrane  of  the  pylorus.  From  Ihe  quantity  of 
effusion  and  other  appearances  found  on  dissection,  it  is  presumed, 
tliat  although  this  man  made  no  complaint  unlil  his  admission  into  - 
hospital,  inflammation  must  have  commenced  a  considerable  time 
previous  to  that  period. 

Donor- — Mr.  Pilkington,  Surgeon,  21st  Regiment. 

837.  Perforation  of  the  duodenum.    The  mucous  and  muscular 

coats  of  the  bowel  appear  to  have  been  ulcerated. 

Rupture  took  place  whilst  playing  a  game  of  rackets,  causing 
deatli  in  less  than  four  days.  Premonitory  symptoms  only  those  of 
slight  indigestion. 

Donor — George  Taylor,  Surgeon,  6th  Dragoon  Guards.. 
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TUMOURS  OF  DUODENUM. 

838.  Extensive  ulceration  of  the  stomach  in  the  neig-hbourhood 

of  the  pyloric  orifice,  the  margin  of  the  ulcer  is 
thickened,  elevated,  and  very  irregular,  also  several 
fungoid  tumours  hi  the  duodenum.  MS.  Cat.,  Vol.  II, 
page  29,  No.  126. 

From  the  body  of  a  Maltese  woman,  aged  53,  who  had  beeu  ill  for 
several  months,  and  died  from  severe  jaundice,  after  much  pain  in  the 
region  of  the  stomacli.  The  pancreas  was  found  after  death  to  be 
unusually  hard,  and,  at  least,  twice  its  normal  size.  The  abdominal 
lymphatic  glands  were  generally  enlarged. 

Donor — Dr.  Davy,  Asst.-Inspr.  Hospitals. 

839.  Duodenum  showing  two  large  infiltrated  growths  the  size 

of  a  walnut,  of  slaty  gray  appearance.,  and  some  remains 
of  old  ulceration  in  jejunum.  Brain  and  liver  contained 
similar  growths,  in  flattened  like  masses.  There  was  also 
a  large  growth  of  o"  x  1^"  between  the  jjeritoneum  and 
the  stomach,  in  the  middle  layers  of  its  walls. 

From  Private  W.  Fox,  aged  27,  of  5^  years'  service  at  home  and 
in  India — a  man  of  temperate  habits  who  had  been  under  treatment 
for  gonorrhoea,  orchitis,  continued  fever  and  primary  syphillis, 
intermittent  fever  and  ague.  While  under  treatment  for  ague 
gastritis  supervened,  and  he  was  invalided  home.  At  Netley  he 
became  moi-e  and  more  emaciated ;  and  always  lay  curled  up  in  bed 
to  relieve  internal  pain  from  pressure  of  abdominal  muscles. 
Constant  epigastric  pain  was  present,  passing  up  between  the 
shoulders.  The  pain  was  especially  marked  at  one  spot,  namely  an 
inch  below  the  Xiphoid  cartilage.  Pain  immediately  after  food, 
and  occasionally  with  vomiting  of  grumous  matter,  like  coffee 
grounds.  Stools  were  sometimes,  black,  fluid,  and  fcetid.  He  was 
finally  seized  suddenly  with  violent  pain  all  over  the  abdomen,  and 
he  died  next  day  in  the  collapse  of  acute  pei'itonitis.  The  hver  was 
found  infiltrated  with  two  nodular  growths.  (See  under  "  Liver," 
No.  1198.) 

Post  Mortem  Records,  Netley,  Vol.  XII,  No.  106. 

840.  Petechise  and  vibices  situated  under  the  muscular  coat  of 
the  duodenum. 

Donor — Dr.  Alexander,  Staff  Surgeon. 
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INJURIES  AND  DISEASES  OF  THE 

INTESTINE. 

(N'ot  including  the  Duodenum,  Bectuvi,  Anns,  end  the  parts 
concerned  in  Herriia,  and  other  displacements.) 


INJURIES  BY  VIOLENCE,  841-848. 

FALLS   OR  BLOWS,  841-848. 

GUNSHOT,  846-848. 
FOREIGN  BODIES  AND   THEIR  EFFECTS,  849. 

HYPERTROPHY,  850.    (Also  See  preparations  of  dysentery.) 

CONGESTION,     INFLAMMATION     AND     SPHACELUS     OF  THE 
INTESTINE,  851-854. 

INTESTINAL   CASTS,  855-860. 
ULCERATION  AND  CICATRIZATION,  861. 

(1)  ULCERS  MORE   OR  LESS  DEEPi  861-880. 

(2)  PERFORATING,  881-893. 

DYSENTERIC,  894-962.  (Aiicliylostona  duodenale,  9 62a ;  sometimes 

a  cause  of  dysenteric  symptoms.) 
TYPHOID,  963-989. 

CHOLERA,  990. 
SMALL-POX,  990a. 

TUBERCULOUS  DYSENTERY,  990b. 
TUBERCULAR,  991-1007. 
STRICTURE,  1008-1015. 
MORBID   GROWTHS,  1016-1019. 

PAPILLOMATOUS  GROWTH,  1016. 
CANCER,  1019. 

DISEASES  OF  THE   CiECUM  AND  ITS  APPENDIX,  1020-1035. 
ULCERATION  AND  DILATATION,  1020-1024. 
ULCERATION  OF  VALVE,  1025. 

ULCERATION   OF  APPENDIX  AND  PERFORATION,  102 6-1 033 ► 
ENTOZOA  ASCARIDES  LUMBRICOIDES  IN  APPENDIX,  1034. 
TRICHOCEPHALUS   DISPAR  IN  CiECUM,  1035 A. 


INJURIES  OF  THE  INTESTINES  BY  VIOLENCE. 

Falls  or  Blows. 

841.  Upper  portion  of  the  jejuimm,  showing  on  its  anterior 
surface  a  laceration  of  the  coats  forming  an  opening 
half  an  inch  in  diameter.    The  rupture  of  the  peritoneal 
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covering  extends  ^  inch  beyond  the  rnpture  of  the  other 
coats,  the  mucous  coat  being*  the  least  torn.  Around 
the  peritoneal  rupture  are  thin  flakes  of  lymph  for  the 
space  of  1  inch.  Immediately  beyond  this  is  another 
laceration  rather  larger  and  apparently  hmited  to  the 
peritoneal  covering. 

From  Private  W.  Jackson,  1st  Dragoons.  He  was  kiclicd  by  a 
horse  on  the  epigastriiun,  tliere  was  no  appearance  of  external  injury; 
he  cliccl  in  eight  lionrs.  Extravasation  had  occurred  into  the  peritoneal 
cavity,  and  evidence  of  peritonitis  was  present. 

,842.  Two  portions  of  the  ileum,  sho^ving  ruptm-c   of  the 
intestinal  coats.    One  rupture  involves  nearly  the  entire 
*  calibre  of  the  gut. 

From  a  soldier  of  the  Eoyal  Artillery;  the  injury  was  produced  by 
the  kick  of  a  horse.  There  were  no  external  signs  of  the  severe 
internal  lesion. 

Donor — Surgeon  Fogo,  Royal  Artillery. 

843.  A  ruptured  opening  capable  of  admitting  a  crow-quill  in 

a  portion  of  the  ileum ;  the  mucous  membrane  is 
separated  on  one  side  for  some  distance  around  the 
aperture,  and  is  rough  and  gi-anular;  it  was  produced 
by  the  blow  of  a  capstan  bar.  The  patient  died 
forty-eight  hours  after  the  accident. 

Donor— Dr.  Trigance,  Surgeon,  30th  Regiment. 

844.  A  portion  of  ileum  ruptured  by  a  fall  into  the  ditch  of 

Fort  Victoria ;  the  opening  is  capable  of  admitting  a 
large  bougie  and  situated  in  the  centre  of  an  ulcer, 
there  is  also  another  oval  ulcer  with  thickened  edges 
close  to  the  former. 

Donor — Mr.  Trigance,  Surgeon,  30th  Regiment. 

'845.  A  ruptured  opening  about  half  an  inch  in  diameter  in  the 
small  intestine,  produced  by  a  fall.  Print.  Cat.,  page  87, 
No.  87. 

From  Sergeant  John  Carr,  of  69th  Begiment,  who  had  an  inguinal 
hernia  of  the  right  side,  in  the  neighbourhood  of  which  the  laceration 
was  discovered. 

Donor — Mr.  Whyte,  Surgeon,  G9th  Regiment. 
Gunshot  Injuries. 

.846.|Gunshot  wound  of  the  small  hitestines  terminating  in 
artificial  anus.  The  ball  entered  on  the  left  side  below 
the  ribs,  wounded  the  intestine  Avhich  here  protrudes,  and 
passed  out  through  the  second  false  rib  of  the  same  side; 
a  quill  is  inserted  into  the  upper  part  of  the  gut.  The 
bowel  was  impervious  below  the  wound,  but  healthy 
above  ;  the  faeces  were  voided  through  the  preternatural 
■opening.    Print.  Cat.,  page  85,  No.  74 

From  a  sailor  who  was  wounded  in  the  act  of  rowing  towards  tlie 
enemy.    (Ionian  Islands.) 

Donor—Dr.  Roc,  Surgeon,  28th  Regiment. 
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847.  Gunshot  wound  of  the  small  intestines  and  mesentery, 

the  former  wounded  in  three  places,  and  the  latter  in 
one.  Print.  Cat.,  page  80,  No.  78.  (Cape  of  Good 
Hope.) 

From  John  Eobertson,  75tli  Regiment,  wlio  committed  suicide  by 
placing  the  muzzle  of  liis  musket  at  tlie  left  side  of  the  umbilicus, 
and  so  firing  it.  The  ball  entering  at  this  spot  made  its  exit  near  the 
Ijosterior  spinous  process  of  the  ilium,  fracturing  that  bone.  He 
lived  24  hours. 

Donor — Mr.  Tighe,  Asst.-Surg. 

848.  Two  pieces  of  small  intestines  (jejunum)  showing  the 

result  of  injury  by  gunshot  wound.  The  larger  portion 
shows  three  constrictions  of  the  gut,  two  of  which  have 
been  laid  open  to  show  the  interior ;  the  remaining  one 
remains  entire.  In  the  interior  these  contractions  present 
the  appearance  of  a  cicatrix — totally  devoid  of  the 
normal  villous  character  of  mucous  membrane.  Above 
and  below  the  cicatrix  is  a  sharp  well-defined  line  of  the 
natural  lining  of  the  gut.  Externally,  these  constricted 
parts  are  covered  by  a  layer  of  old  lymph ;  they  were  of 
a  darker  hue,  and  more  vascular  than  other  portions  of 
the  intestine,  which  presented  throughout  the  abnormal 
vascularity  and  sodden-like  state  which  is  constantly 
observed  in  rapidly  fatal  cases  of*  algide  sj^asmodic 
cholera.  The  smaller  piece  of  gut  exhibits  a  fourth 
constriction  .capable  of  admitting  only  a  good-sized 
quill. 

From  Paul  Massey,  of  Her  Majesty's  80th  Regiment,  -vvho  was  shot 
in  the  abdomen  at  the  Battle  of  Ferozshah.  The  symptoms  immediately 
consequent  on  the  •wound,  appear  to  hare  been  so  inconsiderable,  that 
it  is  recorded  by  the  Surgeon  of  the  Regiment  (Dr.  Macdonald), 
that  tlie  ball  had  coursed  round  the  abdomen  and  not  penetrated, 
or  passed  through  that  region.  But  the  patient,  shortly  before 
death,  stated  that  he  passed  blood  by  stool  after  the  receipt  of  the 
injuiy.  Recovery  followed  slowly,  but  ajipcared  to  be  perfect.  He 
soon  after  became  subject  to  attacks  of  bowel  complaint,  which 
gradually  became  more  frequent;  and  for  the  last  twelve  months  of 
Ills  life  he  was  nearly  constantly  under  treatment  for  symptoms  of 
dysentery  of  the  scorbutic  type.  Whilst  in  hospital,  he  was  seized 
with  cholera,  which  terminated  fatally  the  same  day,  cholera  being 
then  prevalent  in  the  neighbourhood  and  epidemic  in  the  regiment 
during  the  following  mouth.  After  death  (1^  hours)  the  cicatrix  of 
a  gunshot  Avound  was  seen  in  the  left  linem  alba  semi-lnnaris  about 
4  inches  above  the  crista  ilii  ;  and  on  the  same  plain  postcriorlv 
another  cicatrix  one  inch  to  the  left  of  the  spine.  The  omentum  was 
found  firmly  adherent  to  the  internal  surface  of  the  anterior  cicatrix 
■being  gathered  into  a  fold,  or  knot,  at  that  point.  Tlie  intestine 
neither  there,  nor  elsewhere,  was  morbidly  adherent ;  but  the  fold  of 
gut  immediately  opposed  to  the  cicatrix,  presented  a  contraction  as 
if  a  ligature  had  been  tied  round  it.  Tlie  fold  of  gut  immediately 
above,  presented  the  same  appearance  ;  and  on  the  first  fold,  4  inches 
from  the  first-noticed  contraction,  and  in  a  line  below  the  umbilicus 
was  another  similar  appearance.  The  upper  part  of  the  colon  was 
attenuated  and  contracted  in  situ. 


Donor — Dr.  J.  R.  Taylor,  80th  Regiment. 
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FOREIGN  BODIES  IN  THE  INTESTINE. 

849.  Immense  alvine  concretions  from  the  colon  of  aged 
ho  rses.  Sections  haA'^e  been  made  to  sIioav  the  nucleus, 
mainly  composed  of  hair. 

Donor— Mr.  Horne,  Vet.-Surg.,  2nd  Life  Guards. 


HYPERTROPHY. 

850.  Mucous  membrane  of  a  portion  of  the  colon  ulcerated. 

The  coats  are  about  2^  inches  in  thickness  from  a 
deposition  of  muscular  tissue  and  fatty  matter  beneath 
the  peritoneum. 

CONGESTION,  INFLAMMATION  AND  SPHACELUS 
OF  THE  INTESTINE. 

851.  A  large  portion  of  the  jejunum  in  a  state  of  inflammation 

and  congestion  approaching  to  gangrene.  MS.  Cat.^ 
Vol.  II,  page  30,  No.  128. 

Trom  William  Kniglit,  aged  25,  6tli  Foot,  admitted  into  tlie- 
Gcneral  Hospital  from  India,  on  the  7th  of  February,  1833,  labouring 
under  chronic  dysentery  and  ascites.  Early  in  the  morning  of  the 
13th,  he  was  'seized  witla  riolent  pain  in  the  abdomen,  which  soon 
became  very  tense  and  tender  on  pressure.  He  lay  with  his  knees 
drawn  up,  had  singultus,  and  Tomited  a  greenish-coloured  fluid.. 
Pulse  slow  and  weak.    He  died  next  day. 

After  death,  five  quarts  of  dark-coloured  serum  were  found  in  the 
peritoneal  cavity.  The  parietal  peritoneum  was  of  a  red  colour  in 
the  vicinity  of  the  umbilicus,  and  was  here  in  apposition  to  an 
inflamed  portion  of  intestine.  The  lower  portion  of  the  jejunum  and 
the  whole  of  the  ileum,  were  in  a  dark  congested  state  approaching 
to  gangrene.  Many  bands  of  recently  effused  coagulable  lymph 
tmited  the  intestinal  convolutions.  The  interior  of  the  lower  pai-t 
of  the  colon,  and  of  tlie  whole  of  the  rectum,  was  studded  with 
ulcerations,  some  with  irregular  edges,  and  others  partially  cicatrized, 

852.  Sphacelated  spots  on  the  jejunum',  one  about  the  size  of  a 

shilling  embracing  all  the  coats,  the  other  is  considerably 
smaller,  and  only  embracing  the  two  internal  tunics  of 
the  gut ;  the  sloughs  are  partially  separated,  in  both  of 
them.  The  coats  of  the  intestine  are  much  thickened.. 
Print.  Cat.,  page  82,  No.  56. 

From  a  man,  aged  25,  who  died  of  ascites.  There  was  much 
thickening  of  the  pyloric  end  of  the  stomach. 

Donor — Mr.  Titus  Berry,  Staff  Sm-geon. 

853.  A  sphacelated  portion  of  the  jejunum  adheiiiig  to  the 

peritoneum  at  the  internal  abdominal  ring,  which  is 
enlarged  and  the  peritoneum  relaxed.  MS.  Cat.,  Vol.  II, 
page  33,  No.  141.    (See  Preparation  No.  881,  page  238.) 

From  Michael  Doughan,  aged  30,  44t.h  Ecgiment,  wlio  was 
admitted  into  liospital  complaining  of  acute  pain  in  the  abdomen, 
nausea,  but  no  vomiting,  and  constipated  beloM  s.    His  pulso  was  very 
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wiry  and  quick,  his  abdomen  tense,  and  could  not  bear  tlie  slightest 
pressure,  his  countenance  "was  anxious,  and  his  breathing  was  very 
difficult,  and  attended  with  great  heaving  of  the  chest.  General  and 
local  bleeding,  together  with  purgatives,  enemas,  and  fomentations 
were  immediately  had  recourse  to,  but  with  no  benefit.  The  pain 
and  tenderness  of  the  abdomen,  together  with  the  constipated  state 
of  the  bowels  remained  without  any  change.  A  tobacfo  enema  was 
lirescribed,  Avhich  had  the  effect  of  bringing  away  a  small  quantity  of 
floculent  matter,  and  somewhat  relieving  the  abdominal  tenderness. 
Nevertheless,  he  began  to  sink,  and  died  one  hour  and  a  half  after  the 
enema,  the  disease  from  its  commencement  being  only  of  24  hours 
duration. 

Examination,  after  death,  showed  the  whole  peritoneum  of  a 
mottled  red  colour,  and  extensively  covered  with  pus  and  lymph. 
The  intestines  were  very  much  distended  with  air,  and  were  glued 
together  with  recently  effused  lymph.  There  was  also  some  sero- 
purulent  effusion  in  the  depending  parts  of  the  abdomen.  While 
elevating  the  intestines  from  the  lower  parts  of  the  abdomen,  the 
inflamed  portion  of  jejunum  readily  separated  from  the  internal 
abdominal  ring  of  left  side,  leaving  a  portion  of  it  attached  to  the 
ring,  as  may  be  seen  in  prej)aration. 

854.  A  large  opening  embracing  nearly  the  whole  circum- 
ference of  the  ileum,,  a  small  slip  of  the  peritoneal  coat 
alone  remains  to  connect  the  tAvo  ends  of  the  gut ;  the 
result  of  sphacelus. 


INTESTINAL  CASTS. 

{To  he  studied  in  connection  ivith  preparations  of  Dysentery, 

Nos,  894-916.) 

855.  Portion  of  intestines  about  eight  inches  in  length,  passed 

per  anum,  some  muscular  fibres  are  distinctly  visible. 
The  cylinder  is  stuffed  with  cotton  wool. 

Donor — Mr.  Strahan,  Inspr.-Genl.  of  Hospitals. 

856.  Portion  of  small  intestine  (about  seven  inches)  voided  per 

anum.    Some  muscular  fibres  of  the  gut  are  visible. 

From  John  Geary,  13th  Light  Dragoons,  who  perfectly  recovered, 
and  who  passed  through  the  Invalid  Dep6t  at  Fort  Pitt,  some  years 
afterwards. 

Fasciculus  II,  Plate  7,  Fig.  9. 

Donor — Mr.  Job,  Surgeon,  13th  Light  Dragoons, 

Madras. 

857.  Mucous  membrane  and  coats  of  intestine,  passed  by  stool. 

(See  A.M.D.  Report  for  1871,  Vol.  XIII,  page  306.) 

Private  W.  S.,  age  21,  62nd  Regiment,  sei-vice  8  months,  joined  at 
Lucknow,  April,  1872.  Came  under  observation  on  19th  April,  1872, 
complaining  of  languor,  feebleness,  and  diarrhoea,  with  loss  of  flesh. 
On  27th,  active  symptoms  had  apparently  subsided,  and  he  was 
anxious  to  go  to  duty,  but  temperature  being  !101"8,  he  was  detained. 

On  the  morning  of  28th,  at  1  a.m.,  had  a  sudden  attack  of 
diarrhoea,  motions  copious  but  natural  ;  at  6  a.m.  was  in  a  state  of 
collapse,  from  which  he  rallied  under  ditTusible  stimuli  and  a  hot  bath. 
For  next  six  days  he  continued  in  a  highly  febrile  state,  with  dry, 
brown  and  fissured  tongue  ;  pulse  120  to  132 ;  constant  straining  and 
diarrhoea  ;  temperature  101  to  103'5. 

(5692)  R 
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On  4.tli  May,  "Passed  four  bloody  spools  last  uight,  with  violent 
abdominal  pain  and  straining ;  in  one  of  the  motions  was  a  tubular 
uiombrane,  which  was  inverted,  about  6  inches  long,  and  which  lias 
all  the  appearance  of  being  an  entire  portion  of  small  intestine  ;  after 
passing  this  the  straining  ceased  ;  temperature  102"5,  pulse  118,  very 
■weak  ;  tongue  dry  and  brown ;  countenance  dusky,  almost  mori- 
bund." 

From  this  date  his  condition  continued  to  improve  up  to  1  a.m. 
on  7th  May,  when  he  again  fell  into  a  state  of  collapse  ; — rallied  from 
this,  and  made  fair  progi'ess  to  recovery  up  to  18th  July,  when  he 
was  declared  convalescent. 

The  tubular  membrane  passed  on  the  4th  has  the  appearance 
of  being  an  entire  portion  of  the  small  intestine.  Soon  after  this 
tube  was  passed  a  microscopic  examination  revealed  a  structure  closely 
resembling  non-striated  muscular  fibre.  The  external  surface  of  this 
tube  had  the  smooth  glossy  appearance  of  the  peritoneal  covering  of 
the  intestine.  The  interior  coating  was  well  marked  with  numerous 
ulcers  of  different  sizes,  which  in  some  places  had  nearly  perforated 
the  tube.    One  had  completely  done  so. 

Among  other  interesting  points  in  this  case  may  be  noted  two  well- 
marked  accessions  of  collapse,  the  first  on  the  28th  of  April,  or  six 
days  before  he  passed  the  membranous  tube ;  the  second  on  the  4th 
of  May,  or  the  day  on  which  he  passed  it.  On  both  occasions  large 
quantities  of  stimulants  were  requii'ed,  as  he  appeared  to  be  moribund. 
The  symptoms  from  first  to  last,  were  very  obscure  ;  the  only  safe 
indications  of  the  progress  of  the  disease  were  derived  from  repeated 
thermometrical  observations  which  were  taken  four  or  five  times 
daily.  The  man  himself,  at  the  commencement  of  his  illness,  was 
inclined  to  make  light  of  his  complaint,  declaring  himself  fit  for 
duty ;  however,  having  once  ascertained  that  his  temperature  was 
above  the  normal  range,  attention  was  directed  to  his  case.  Had  it 
not  been  for  the  thermometer,  he  would  have  been  sent  to  his  duty, 
as,  on  the  day  previous  to  the  first  attack  of  severe  prostration,  there 
was  no  other  symptom  indicating  disease  ;  and  had  collapse  occurred 
in  bari'acks  (nearly  a  mile  from  the  hospital),  it  would  have  proved 
fatal.  In  this  case  the  tepid  bath,  or  when  he  was  too  weak  to  be 
moved,  a  sheet  wrung  out  of  cold  water  was  frequently  applied — 
occasionally  six  times  daily,  according  as  the  temperature  rose,  and 
always  with  marked  benefit. 

The  probable  explanation  why  fatal  peritonitis  did  not  set  in  is, 
that  intus-susception  of  the  bowel  for  a  length  equal  to  the  portion  of 
the  intestine  passed  had  first  taken  place,  and  that  the  severe  collapse, 
with  its  accompanying  enfeebled  circulation,  favoured  the  separation, 
otherwise  the  bowel  contents  at  that  part  must  have  made  their  way 
into  the  abdominal  cavity  and  set  up  fatal  peritonitis.  The 
supposition  of  intus-susception  woidd  also  account  for  the  portion  of 
bowel  passed  being  turned  inside  out,  and  when  passed  it  bore  a  close 
resemblance  to  an  entu-e  portion  of  small  intestine,  and  certainly 
was  much  too  perfect-looking  for  a  slough. 

There  was  no  cutaneous  eruption  throughout  the  course  of  the 
disease. 

Donor — Asst.-Surg.  E.  J.  Scott,  M.B.,  62iid  Regiment. 

85B.  Portion  of  mucous  membrane  of  intestine  passed  by  stool 
about  4  inches  square  in  a  slougby  state. 

From  Colonel  T.  P.,  1st  or  King's  Dragoon  Guards,  C.B.,  aged  51 
years,  of  30  years'  service,  16  of  which  were  passed  in  India.  A  very 
strong  muscular  man  of  active  habits,  and  who  usually  enjoyed. good 
health ;  but  under  the  impression  that  he  was  getting  too  stout  he 
tried  the  "  Banting  "  system  of  diet  for  five  months,  with  the  usual 
result  of  reducing  his  weight.  Occasionally  he  gave  up  the  system 
for  a  day  or  so,  when  he  indulged  freely  in  everything.  On  the  18th 
of  July  ho  was  placed  on  the  Sick  Beport,  complaining  of  purging 
which  first  came  on  six  days  previously,  after  dining  out  and  freely 
partaking  of  everything  going,  particularly  of  some  French  preaerves ; 
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lie  took  some  cathai-tic  pills,  witli  some  closes  of  cLlorodyne,  and 
continued  to  perform  all  liis  duties,  till,  by  continued  purging  and 
gi'iping  pain,  he  was  obliged  to  seek  relief.  His  disease  assumed  a 
dysenteric  character,  and  on  the  20th  the  stools  he  passed  were  almost 
entireiy  composed  of  blood  and  mucous.  They  became  so  frequent, 
and  weria  attended  ^vith  so  great  iinutabiUty"  of  the  rectum,  that  at 
times  they  escaped  before  he  could  reach  the  stool.  He  suffered  from 
great  pain  and  tenderness  all  over  the  lower  part  of  the  abdomen, 
particularly  severe  in  the  iliac  region.  Pulse  100,  tongue  coated, 
skin  hot  and  feverish,  abdomen  distended  and  flatulent.  Leeches  and 
warm  fomentations  were  freely  applied  with  occasional  relief,  and  he 
got  half -drachm  doses  of  ipecacuanha  on  the  20tli  and  21st,  the  stools 
continued  of  the  same  character,  but  scanty,  and  on  the  2l8t  he 
complained,  in  addition  to  other  symptoms,  of  great  oppression  of 
breathing,  and  a  feeling  of  tightness  or  dragging  behind  the  ensiform 
cartilage  attended  with  constant  singultus  which  first  came  early  that 
morning.  Pulse  became  quicker,  and  irregular  (116) .  He  passed  one 
or  two  pretty  healthy-looking  stools,  but  towards  evening,  they  were 
again  of  a  dysent^eric  character,  consisting  almost  entirely  of  blood 
and  mucous.  G-riping  pains  and  tenesmus  very  severe.  He  again 
got  two  half-drachm  doses  of  ipecacuanha  powder,  with  one  drachm 
tincture  Opii,  which  he  retained.  Tepid  water  injection,  followed  by 
anodyne  enemata,  were  frequently  given.  After  this  the  character  of 
the  stools  changed,  and  what  he  passed  was  like  putrid  sanies.  On 
the  22nd  leeches  were  again  appUed  with  fomentation,  and  he  got 
two  doses  of  half-drachm  Pulv  Ipecacuanhse  with  tincture  Opii.  The 
hiccough  still  continued,  notwithstanding  the  employment  of  everything 
likely  to  stop  it.  It  occasionally  went  away  for  one  hour  or  two,  and 
during  sleep.  On  the  24th  the  attacks  of  singultus  became  less 
frequent,  but  when  it  returned  it  was  very  loud,  and  at  times  almost 
suffocating,  the  intervals  during  which  he  was  free  from  it,  became 
gradually  greater,  and  it  stopped  altogether  on  the  28th,  on  the 
morning  of  which  he  passed  a  piece  of  mucous  membrane  about  four 
inches  square  in  a  sloughy  state.  The  pulse  became  less  frequent, 
and  irregular ;  and  all  pain  and  tenderness  of  the  abdomen  ceased. 
The  stools  became  dark  coloured  and  somewhat  consistent.  On  the 
evening  of  the  3rd  August,  he  felt  as  if  he  was  passing  a  large  hard 
motion,  but  on  examination  of  the  stool,  it  was  found  to  be  a  large 
solid  mass  (in  a  semi-putrid  state,  not  preserved),  of  the  mucous 
membrane  of  the  colon  26  inches  long,  and  evidently  the  mucous 
membrane  very  much  thickened,  of  the  whole  calibre  of  this  length  of 
large  intestine,  detached  as  a  slough,  but  so  consistent  and  thickened 
that  it  appeared  like  a  portion  of  the  whole  intestine,  which  had  been 
macerated  for  some  days.  He  became  very  weak  for  some  days,  and 
his  pulse  became  as  low  as  60.  After  a  few  days  his  stools  improved, 
and  assumed  a  thin  healthy-looking  character,  but  occasionally 
containing  small  pieces  of  mucous  membrane.  He  appeared  much 
better,  and  all  pain  and  tenderness  of  the  abdomen  went  away  ;  about 
the  17th  of  August,  flatulency  with  griping  pain  again  came  on 
attended  with  diarrhoea  ;  these  symptoms  were  relieved  by  treatment, 
but  retiUTied  again  and  again.  His  appetite  and  strength  becoming 
impaired,  he  was  sent  to  England  for  change  of  air  in  September- 
For  some  time  after  leaving  India  he  suffered  from  constipatior, 
attended  with  great  agony,  and  was  not  able  to  make  use  of  animal 
food.  He  is  now  gaining  flesh  and  strength,  but  from  his  letters,  I 
should  say  there  is  a  great  tendency  to  contraction  of  the  whole  of  the 
large  intestine.  While  in  India  he  had  never  at  any  previous  period 
suffered  from  dysentery.  How  far  this  attack  can  be  attributed  to 
his  having  adopted  the  "Banting"  system,  it  is  difficult  to  say.  It 
is  strange  that  this  was  the  only  case  of  gangrenous  dysentery  I  ever 
met  with  at  Bangalore,  during  seven  years.  I  have,  however,  met 
with  somewhat  similar  cases  at  Peshawar,  and  all  died  except  one 
man,  in  whose  case  the  slough  measured  only  12  inches,  but  involved 
the  sphincter  of  the  anus,  as  weU.  as  the  whole  calibre  of  the  mucous 
membrane  of  the  rectum.  It  is  difficult  to  imagine  how  anyone  could 
have  recovered  after  the  destruction  of  such  a  large  quantity  of 
mucous  membrane,  and  some  persons  might  imagine  that  I  hav9 
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mistaken  false  membrane  for  the  mucous  membrane.  The  prepar- 
ation has  been  carefully  examined  by  more  than  twenty  Medical 
OfBcers,  and  the  opinion  of  all  concurs  with  mine.  The  lower  part 
of  the  preparation,  or  rather  what  I  consider  the  lower  part,  is  much 
thicker  than  any  other  part,  and  distinct  muscular  structure  is 
visible,  even  without  the  aid  of  a  magnifying  glass. 

Donor — J.  H.  Jephson,  M.D.,  Surg.-Major,  King's 
Dragoon  Guards. 

859.  Portion  of  the  inner  coat  of  the  caput  csecum  detached  by 

sloughing,  and  found  in  the  colon  of  a  dysenteric 
patient. 

Donor — Mr.  O'Brien,  Asst.-Surg.,  7th  Regiment. 

860.  Shreds  of  a  perfect  cu-cle  of  intestinal  mucous  membrane 
passed  by  stool — an  inch  and  a  half  of  the  lower  rectum, 
and  containing  muscular  fibres. 

From  Mark  Tapley,  aged  22,  Gunner,  10th  Battery,  Eoyal 
Artillery,  admitted  to  General  Hospital,  Victoria,  Hong  Kong,  from 
shipboard  14th  October,  1857,  and  who  died  in  the  chronic  stage  of 
phlegmonous  gangrenous  dysentery,  with  perforation  of  the  caput  coli 
and  adhesive  peritonitis.  On  admission  he  had  severe  cough  with, 
slight  febrile  symptoms  and  diarrhoea,  whicli  subsequently  assumed  the 
character  of  acute  dysentery.  He  suddenly  complained  of  pain  over 
the  entire  abdomen,  but  principally  over  the  ascending  colon,  csecum, 
and  anus.  Stools  were  frequent,  with  much  pain  and  straining, 
mixed  with,  blood,  sometimes  fluid,  and  at  others  more  solid.  There 
was  occasional  difficulty  in  passing  water,  so  that  the  catheter  had  to 
be  used.  The  stomach  was  irritable  ;  hiccough  prevailed,  and  his  mind 
was  at  times  wandering  and  confused.  On  5th  November  he  passed 
the  substance  preserved  in  the  preparation,  and  suffered  much  from 
pain  for  two  days  afterwards,  and  the  general  symptoms  increased  in 
intensity.  On  8th  he  became  more  delirious ;  on  9th  there  were 
frequent  rigors,  with  hurried  and  stertorous  breathing.  On  12th  he 
had  a  paroxysm  of  remittent  fever,  with  much  congestion  of  face 
and  head,  and  he  continued  to  suffer  much  from  brow-ague.  The 
dysenteric  symptoms  abated,  and  he  continued  to  progress  favourably 
up  to  30th,  when  all  the  dysenteric  symptoms  returned  with  increased 
intensity,  and  small  pieces  of  intestines  were  frequently  passed,  with 
large  quantities  of  blood.  He  daily  became  weaker,  and  died  on 
December  5th.  In  addition  to  the  characteristic  dysenteric  ulceration 
of  the  large  intestines,  they  were  seen  after  death  to  be  very  much 
thickened  in  their  entire  extent. 

Donor — Dr.  Becher,  Chinese  Expeditionary  Force, 
Book  B,  Case  26. 


ULCERATION  OF  MUCOUS  MEMBRANE  OF  THE 

INTESTINES. 

(1)  Ulcers  more  or  less  deep;  also  Cicatrization. 

861.  Large  irregular  livid  ulcers  of  the  jejunum,  with  ragged 
edges,  some  of  them  completely  surrounding  the  gut. 
MS.  Cat.,  Vol.  II,  page  45,  No.  186.  (See  Preparation 
No.  886,  page  238.) 

From  William  Chucus,  aged  19,  11th  Regiment,  service  1  year  at 
home,  has  had  febrile  catarrh,  acute  hepatitis,  and  symptoms  of  stone 
in  the  bladder,  although  none  could  ever  be  detected ;  the  bladder  was 
found  to  be  reticulated.    On  admission  into  Fort  Pitt  Hospital  on  the 
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lOthMayhe  complained  of  dyspnoea,  pain  in  the  small  of  the  back  and 
loins,  Avith  occasional  passage  of  bloody  urine,  and  frequent 
mietm'ition ;  ho  had  cough  and  muco  purulent  expectoration.  On  the 
26th  May  he  was  attacked  with  diarrhoea,  thirst,  nausea  and  tender- 
ness of  the  abdomen  on  jiressiu-e ;  these  symptoms  were  in  a  great 
degree  relieved  by  treatment,  but  ho  still  suffered  more  or  less  from 
nausea,  frequent  micturition,  and  diarrhoea,  and  died  on  the  X7th 
June, 

862.  Portion  of  jejunum  with  several  ulcers  on  the  mucous 

membrane  and  a  number  of  dark-coloured  spots  on  the 
valvules  conniventes  as  if  from  the  effusion  of  blood 
below  the  inner  tunic.  MS.  Cat,,  Vol.  II,  page  37, 
No.  153. 

From  a  case,  believed  to  be  enteritis,  in  Gruy's  Hospital,  London. 

863.  Several  ulcers  with  ragged  edges  on  the  mucous  mem- 

brane of  the  upper  part  of  the  jejunum. 

Donor — Dr.  Scott,  Surgeon,  Rifle  Brigade. 

864.  Portion  of  ileum,  the  mucous  and  muscular  coats  of  which 
were  in  the  recent  preparation  of  a  deep-red  colour  from 
sanguineous  infiltration,  the  former  is  ulcerated  and 
abraded.    MS.  Cat.,  Vol.  II,  page  36,  No.  152. 

From  John  Baker,  a  Dragoon,  aged  33,  who  died  of  purpura 
hcBmorrhagiea  and  scorbutus.  He  was  of  spare  make  and  dissipated 
habits.  Eight  weeks  previous  to  admission  he  had  been  subjected  to 
a  course  of  blue  pill  for  secondary  syphilis  ;  but  otherwise  he  had 
been  under  no  circumstances  of  privation,  and  was  free  from  any 
cachexia,  other  than  venereal.  He  presented  a  thickly  set  eruption 
on  left  thigh  and  leg,  of  small  dark  red  blotches  varying  in  size  from 
a  pea  to  a  shilling,  irregularly  circvilar,  slightly  elevated,  and  in 
general  presenting  a  livid  spot  more  raised  and  of  a  purpurous 
appearance.  Left  knee  greatly  swollen  and  painfvil.  Moderate 
febrile  disturbance  on  the  two  following  days  increased,  with  febrile 
sjnnptoms,  swelling  of  other  joints  and  eruption  of  several  large 
chocolate-coloured  vesicated  blotches ;  swelling  and  lividity  of  gums. 
Pulse  110  and  resisting.  Fresh  spots  or  ecchymosed  blotches  of 
various  sizes  and  hues  continued  to  make  their  appearance,  followed  by 
painful  and  livid  swelling  of  the  uvula  and  fauces,  with  spongy 
gums,  debility  and  other  cachectic  and  scorbutic  symptoms.  Later 
on,  tenderness  of  the  epigastrium  followed  by  vomiting  and  great 
depression  took  place  j  subsequently  pain  in  the  lower  belly, 
tympanitic  state  of  the  abdomen,  small  rapid  pulse,  persistence  of 
nausea  and  vomiting,  great  prostration  of  strength,  and  death  on  the 
7th  of  May. 

The  body  was  much  emaciated,  surface  presenting  j^ellowish  or 
greenish  discolorations,  the  ecchymosed  spots,  with  the  exception  of 
those  on  the  right  arm,  were  noted  to  have  faded  very  much  and  that 
on  the  left  thigh  and  leg  had  nearly  disappeared.  Under  the 
integuments  of  right  side  of  chest  an  extensive  extravasation  of 
blood  was  found  corresponding  to  a  light  red  discoloration  externally. 
About  a  pint  of  dark  coloured  serum  was  found  in  the  peritoneal 
cavity.  Intestines  very  much  distended  with  flatus  and  liquid  foeces, 
small  intestines  through  their  whole  extent  (but  chiefly  the  jejunum 
and  ileum)  were  of  a  dark  sphacelated  appearance  and  adherent  by 
recent  effusions  of  lymph.  From  about  the  lower  two-thirds  of 
duodenum  where  the  brown  or  livid  discoloration  commenced,  and 
increased  downwards  to  the  termination  of  the  il6um,  there  was 
found  on  the  external  surface  a  nearly  continuous  chain  of  small 
•  ■    •   •  ulcerations,  varying  in  size  from  a  pea  to  that  of  a  shilling,  hoi'e  and 

there  presenting  a  thick,  whitish  slough,  but  generally  open. And 
exposed,  all  penetrating  the  riu'coup  raeihbrane,  and  presenting  a  defep 
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irregular  and  ragged  appeai*ance.  The  mucous  membrane,  as  also  tlie 
ulcerations,  had  the  same  livid  and  highly  injected  appearance  as 
externallj,  -which  seem  to  have  been  the  result  of  bloody  effusion 
similar  to  that  on  the  skin. 

Donor — Dr.  Burrell,  Asst.-Surg.,  Staff. 

865.  Ulceration  and  the  highest  vascularity  of  the  mucous 

membrane  of  a  portion  of  the  ileum.  The  preparation 
shows  myriads  of  anastomoses,  the  result  of  minute 
injection ;  the  gut  is  most  vascular  in  the  situation  of  the 
ulcers. 

Donor — Mr.  Gulliver,  Asst.-Surg.,  Staff. 

866.  Incipient  ulceration  of  the   mucous  membrane  of  the 

ileum ;  the  preparation  is  highly  injected  and  the  mucous 
tunic  is  excessively  vascular  round  the  ulcers.  Print. 
Cat.,  page  85,  No.  71. 

From  a  young  female  who  died  of  phthisis  pulmonalis. 

Donor — Mr.  Gulliver,  Asst.-Surg.,  71st  Regiment, 

Chatham. 

867.  Injected  portion  of  ileum,  presenting  ulcers  of  the  inner 

membrane.    Print.  Cat.,  page  85,  No.  72. 

From  same  subject  as  preceding. 

Donor — Mr.  Gulliver,  Asst.-Surg.,  71st  Regiment. 

868.  Several  large  irregular  ulcers,  on  the  mucous  membrane 

of  the  ileum,  completely  sm-rounding  the  gut,  with  dark 
coloured  spots  in  their  centres.  MS.  Cat.,  Vol.  II,  page 
35,  No.  146. 

From  a  child,  3  years  of  age,  who  died  of  tubercular  phthisis. 

869.  Numerous  small  ulcers  on  the  mucous  membrane  of  the 

ileum  which  is  thickened  and  irregular.  Print.  Cat.,  page 
77,  No.  12. 

From  a  soldier  who  died  of  bowel  complaint  of  three  months' 
duration. 

Fort  Pitt. 

870.  Extensive  ulceration  embracing  the  whole  circumference 

of  the  termination  of  the  ileum,  also  affecting  the  ilio- 
colic  valve.    MS.  Cat.,  Vol.  II,  page  35,  No.  147. 

(See  Preparation  729,  page  203.) 

871.  Several  large  in-egular  ulcers,  on  the  mucous  membrane  of 

the  ileum,  completely  surrounding  the  gut,  with  dark 
coloration  of  the  centres,  and  surrounded  A^dth  polypoid 
wart-like  growths. 

.   (See  pi'evious  Preparation  and  No.  72y,  page  203.) 

;  SVa.  A  portion  of  the  sigmoid  flexure  of  the  colon  ;  the  mucous 
meinbrane  of.  which  is  almost  entirely- destroyed  by 
.ulceration  j  the  surface  is  :very  irregular  and  portions  of 
-    the  lining  nieiiibrane  is  hanging  loose.  Mesenteric  glands 
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enormously  enlarged  and  filled  with  firm  ysllow 
scrofulous  matter. 

From  Nathaniel  Hawkiiis,  aged  11  years, -n-lio  died  of  hcemorrliage 
from  the  bowels.  He  was  a  long  time  ill  with  visceral  disease,  and 
had  copious  discharges  of  fluid  and  clotted  blood  by  stool.  After 
death  the  liver  was  found  adherent  to  the  diaphragm  by  recent 
lymph ;  and  the  large  intestines  were  adherent  to  the  abdomiual 
■walls.  The  small  intestines  were  studded  with  small  ulcers,  two  of 
which  had  perforated  the  coats.  The  peritoneum  was  vascular  and 
ecohymosed  ;  and  the  spleen  studded  witli  small  tubercles,  hard  and 
of  a  yellow  colour  resemblmg  mustard  seeds. 

Donor — Surgeon  S.  Laurence. 

873.  Portion  of  colon,    showing  well  defined  ulcers  which 

apparently  implicate  only  tlie  mucous  membrane.  It  is 
stated  that  no  particular  symptoms  occurred  during  life. 
(Asst. -Surg.  Bowie).  Presented  by  the  Grant  College 
Museum,  Bombay,  February,  1864. 

(See  Abstract  of  Cases,  Netley,  Vol.  II,  28.) 

874.  Inner  membrane  of  the  colon,  having  a  reticulated  appear- 

ance from  ulceration;  several  of  the  ulcers  appear  to  have 
cicatrized.    Print.  Cat.,  page  93,  No.  5. 

From  Wm.  McBeau,  aged  40,  25th  Regiment,  admitted  to  Fort 
Pitt  on  account  of  dysentery,  contracted  in  the  West  Indies.  He  died 
on  12th  day  after  admission. 

875.  Ulceration  of  a  portion  of  colon  shomng  cicatrization. 

Print.  Cat.,  page  95,  No.  28. 

From  Edward  Humble,  25th  Regiment,  admitted  to  Fort  Pitt,  on 
account  of  chronic  dysentery  (of  two  years'  duration)  contracted  in 
West  Indies.  He  is  said  to  have  contracted  phthisis  after  arrival 
in  England  of  which  he  died  three  weeks  after  admission. 

876.  Portion  of  colon  studded  with  numerous  small  oval  ulcers 

and  petechial  spots  under  the  mucous  tunic.  A  sequela 
of  remittent  fever. 

Donor — Dr.  Malioney,  Surgeon,  7th  Regiment. 

877.  Mucous  membrane  of  a  portion  of  colon  ulcerated,  and  its 

coats  thickened. 

(See  Preparation  883,  page  238.) 

878.  An  oval  ulcer  in  a  healing  state  (cicatrization)  with  defined 

thickened  edges  on  the  lining  membrane  of  a  portion  of 
colon.    MS.  Cat.,  Vol.  11,  page  71,  No.  106. 

From  a  man  who  died  of  phthisis  with  dysenteric  symptoms. 

Donor — Mr.  Davey,  Asst.-Surg.,  7th  Regiment. 

879.  A  large  ulcer  with  irregular  edges  on  the  mucous  mem- 

brane of  a  portion  of  colon  ;  the  ulcerated  surface  has  a 
peculiar  granulated  appearance.  MS.  Cat.,  Vol.  Il,  page 
76,  No.  126. 

880.  Portion  of  colon,  showing  extensive  ulceration,  leaving 

only  Gmall  prominent  isolated  patch(^s,  and  polypoid 
warty  outgrowths,  with  mMch  fat  under  the  peritoneum. 
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(2)    Perforating  Ulceration. 

881.  Portion  of  jejunum,  with  an  oval  perforation  in  it,  the 

result  of  mortification ;  the  parts  in  the  neighbourhood 
are  thickened  and  of  a  dark  colour,  and  a  long  thick 
layer  of  lymph,  about  an  inch  in  breadth,  is  effused  on  the 
peritoneal  coat  along  the  course  of  the  gut. 

Case  of  Michael  Doughan,  noted  under  Preparation  No.  853. 

882.  Portion  of  jejunum  with  several  large  ulcers  on  the 

inner  tunic,  the  edges  of  which  are  much  tiiickened  and 
irregular ;  in  the  centre  of  one  of  them  are  two  small 
round  openings  from  perforation  of  all  the  coats.  Print. 
CJat.,  page  79,  No.  28. 

From  Lawrence  Tugwell,  aged  25,  4tli  Reginient,  admitted  into 
Fort  Pitt  Hospital  on  account  of  chronic  hepatitis  contracted  in  the 
West  Indies.  He  died  16  days  after  admission  from  pleuritic 
effusion.  The  lungs  were  found  consoUdated  aud  tuberculous,  and 
the  intestines  ulcerated. 

883.  The  lower  portion   of   the  ileimi  and  ca3cum.  The 

numerous  follicles  of  the  former  are  enlarged  and  contain 
scrofulous  matter,  the  greater  number  of  wliich  have 
become  softened,  have  suppurated,  and  produced  small 
ulcers;  many  have  coalesced,  and  some  have  caused 
perforation.  There  are  also  a  few  enlarged  mesenteric 
glands.    (See  Preparation  877.) 

From  J.  Cavenagh,  aged  11,  who  died  of  phthisis. 

Donor—  S.  Lawrence,  Esq.,  M.A.,  Chelsea. 

884.  Perforation  by  ulceration  of  a  portion  of  small  intestine  ; 

the  opening  is  about  an  inch  in  length  and  embraces  the 
whole  circumference  of  the  gat.  MS.  Cat.,  Vol.  II, 
page  41,  No.  165. 

From  a  man,  aged  30,  who  died  of  phthisis. 

Donor — Mr.  Wood,  Surgeon,  Edinburgh. 

885.  Portion  of  ileum  near  the  ilio  colic  valve  extensively  ulcer- 

ated and  in  a  sloughing  state,  with  a  perforated  opening 
capable  of  admitting  a  common  probe,  through  aU  the 
coats ;  higher  up  in  the  ileum  is  a  well  defined  ulcer  of  a 
dark  brown  appearance.    Print.  Cat.,  page  89,  No.  96. 

From  Robert  Borphley,  aged  21,  63rd  Regiment,  admitted  to  Fort 
Pitt  Hospital  on  account  of  a  continued  fever,  which  soon  assumed  a 
typhoid  form,  and  proved  fatal  on  the  9th  day.  The  mucous  membrane 
of  the  small  intestines  exhibited  several  ulcers  similar  to  those 
preserved.  It  was  found  that  faces  had  escaped  into  the  abdominal 
carity  and  there  was  redness  over  the  convolutions  of  the  intestines. 

886.  Fold  of  small  intestine  united  by  coagulable  lymph,  and 

on  the  adhesion  being  partially  separated  an  ulcerated 
opening,  one-fourth  of  an  inch  in  diameter,  presented 
Itself.    MS.  Cat.,  Vol.  II,  page  45,  No.  187. 

(See  ca83  of  William  Chucus,  under  Preparation  No.  861,  page  234.) 

Conor — Dr.  WilHamson,  Asst.-Surg.,  Stafi". 
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887.  Perfoivation  from  ulceration  of  all  the  coats  of  the  ileum, 

also  a  deep  excavated  ulcer  a  little  above  it ;  mucous 
membrane  thickened.    Print.  Cat.,  page  87,  No.  86. 

No  liistory  beyond  fever  and  death  from  peritoneal  inflammation. 

Donor— Mr.  Lightbody,  Surgeon,  80th  Regiment. 

888.  Pinhole   perforation  of  the   colon,  occurring  near  the 

junction  of  the  ascending  with  the  transverse  portion. 
Throughout  the  whole  extent  of  the  large  intestine, 
ulceration  Avas  present,  passing  into  gangrene  towards 
the  rectum.  Death  quickly  followed  with  symptoms  of 
rupture.  The  case  had  lasted  two  months.  Pecuhar 
dark  stains  were  noted  in  the  liver.  (See  Abstract  Book, 
No.  II,  28.) 

Donor — President  of  Grant  College  Museum,  Bombay. 

889.  Ulceration  of  the  colon  which  has  perforated  all  the 

coats.    Print.  Cat.,  page  95,  No.  25. 

Ei-om  "William  Aspinelle,  59th  Eegiment,  admitted  to  Fort  Pitt 
Hospital  on  arrival  from  India,  moribund  from  chronic  dysentery  of 
two  years'  duration. 

890.  Perforation  of  the  ileum  from  ulceration,  also  a  layer  of 
coagulable  lymph  on  its  peritoneal  surface. 

891.  A  large  irregular  ulcer,  with  two  small  perforations  through 

its  centre,  in  a  portion  of  the  ileum.  The  intestine  is 
very  atrophic,  probably  from  enteric  fever. 

Donor — Mr.  James  Cavet,  Surgeon. 

892.  A  large  ulcerated  perforation  of  the  ileum ;  the  omentum 

adheres  to  the  margin  of  the  opening;  the  caecum  is  also 
ulcerated.    MS.  Cat.,  Vol  II,  page  28,  No.  117. 

From  Sergeant  Wm.  Taylor,  aged  49,  of  the  Recruiting  Staff,  who 
was  admitted,  on  account  of  phthisis,  into  the  G-eneral  HosjDital,  Fort 
Pitt.  Constipation  of  the  bowels  prevailed  throughout,  and  there  were 
no  symptoms  of  the  fistulous  opening  in  the  intestine.  The  caput 
caecum  is  seen  to  be  ulcerated  and  partially  everted.  A  piece  of 
whalebone  has  been  passed  through  the  ilio-colic  valve  and  the  per- 
foration in  the  ileum. 

893.  Portion  of  transverse  colon,  showing  a  large  opening 

through  which  the  contents  of  an  hepatic  abscess  was 
discharged.    Print.  Cat.,  page  95,  No.  24. 

From  Patrick  Cahill,  who  was  treated  at  Q-ibraltar,  for  three  months, 
for  chronic  hepatitis  ;  becoming  worse,  he  was  invalided  and  arrived 
at  Fort  Pitt  Hospital  moribund.  After  death,  the  liver  was  found 
adherent  to  the  diaphragm.  A  large  abscess,  capable  of  containing  a 
pint  of  pus,  occupied  its  right  lobe  and  opened  into  the  adjacent  part 
of  the  colon,  into  which  its  contents  were  emptied. 
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DYSENTERIC  ULCERATION. 

(1)  Sloughing  Phagendenie,  Necrotic,  or  DijMeritic* 

Lesions. 

[2o  be  studied  in  connection  with  Intestinal  Casts,  No.  855  to  860.J 

894.  C^cum  and  adjoining  portion  of  ileum  ;  the  mucous  tunic 

of  the  former  is  extensively  sphacelated  so  as  to  expose 
the  muscular  fibres;  and  a  large  portion  of  the  inner 
membrane  hangs  loose  in  the  jar.  An  ulcerated  aperture 
extends  through  all  the  coats  of  the  large  intestines;  in 
the  ileum  there  are  several  patches  of  ulceration.  Print. 
Cat.,  page  101,  No.  77. 

From  William  Exell,  aged  24,  6(li  Regiment,  admittecl  to  Fort  Pitt 
Hospital  on  account  of  acute  pneumonia,  from  ivliich  he  was  recovering, 
wlien  he  was  suddenly  seized  with  sj'mptoms  of  djsentery,  which 
proved  fatal  in  18  days.  Peritoneal  adhesions  had  prevented  escape  of 
fa3ce8  into  abdominal  cavity. 

895.  Portion  of  colon  with  sloughing  of  the  inner  membrane, 

which  hangs  in  loose  shreds  from  its  surface.  Print.  Cat., 
page  96,  No.  35. 

From  a  soldier  who  died  of  dysenteiy  of  eight  weeks'  duration. 

896.  Portion  of  large  intestine  showing  large  sloughing  ulcers 

of  a  circular  or  oval  form,  about  two  inches  in  diameter. 
The  mucous  membrane  is  detached  from  over  their  sui-face 
and  adheres  in  long  loose  shreds  from  their  margins, 
laying  bare  the  muscular  coat.  The  idcers  are  of  recent 
formation,  and  the  sloughs  were  of  a  blueish  slate  colour. 
The  intervening  mucous  membrane  is  thickened,  soft  and 
pulpy. 

From  Patrick  Donovan,  aged  If),  99th  Eegimcnt,  a  labonrer,  of  only 
12  months'  service,  who  had  good  health  previous  to  enlistment.  On 
6th  Januai'y,  1847,  he  was  under  treatment  at  Fort  Pitt  Hospital  for 
an  attack  of  pneumonia  of  the  right  limg  for  20  days.  He  had  not 
returned  to  his  duty  above  three  days  Avhen  he  was  seized  with  dian-hoea, 
increasing  in  severity  until  the  3rd  February,  when  he  began  to  pass 
blood  and  was  again  admitted  into  hospital.  He  had  then  much 
abdominal  tenderness  with  constant  straining  and  calls  to  stool,  thirst, 
and  quickened  pulse.  The  bowels  continued  to  be  opened  12  times  in 
the  day,  and  nearly  as  often  during  the  night ;  occasionally  patches 
and  shreds  of  mucous  membrane  came  away  with  the  thin  dark  and 
sanious  stools,  while  the  pulse  continued  very  small  and  the  tongue 
dry  and  red.  On  February  11th,  his  ailments  became  complicated  by 
the  occurrence  of  pain  imder  the  sixth  and  seventh  ribs  on  the  left 
side,  with  scanty,  viscid,  and  slightly  rust-coloiired  sputum,  but 
without  any  cough,  and  the  dysenteric  symptoms  returned  with 
increased  acuteness,  larger  patches  of  mucous  membrane  were  passed 
at  stool ;  hemorrhoids  appeared  from  the  constant  straining, 
and  the  patient's  strength  was  very  much  reduced.  In  the  last 
24  hours  before  his  death,  Ihin  watery  stools  (with  no  abdominal 


*Th&term  "diphtheritic"  has  here  nothing  to  do  with  the  spcciUc  disease, 
"  diphtheria."  In  comiecfcioa  with  dysentery,  it  does  not  imply  the  presefico  of 
any  false  me'mbrdne,  but  it  does  imply  a  partial  destruction  of  and  more  or  ]<?55 
necrotic  processes  on  the  mucous  surface. 
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tenderness)  were  constantly  passed,  and  ho  sank  on  the  20th 
February,  1847.  After  death,  a  fold  of  the  sigmoid  flexure  of 
the  colon  -was  found  adherent  to  the  posterior  surface  of  the  bladder, 
and  on  separating  it,  foeculent  matter  escaped  from  a  large  ulcerated 
opening,  the  discharge  of  which  into  the  cavity  of  the  abdomen  during 
life,  had  been  prevented  by  adhesive  inflammation.  Numerous  large 
sloughing  ulcers  were  found  in  the  cajDut  caecum  and  along  the  whole 
course  of  the  large  intestines.  Mesenteric  glands  enlarged.  The  re- 
mainder of  the  abdominal  viscera  were  healthy. 

Donor — Di-.  Williamson,  Staff  Surgeon. 

896a.  Numerous  sloughing  ulcers  in  the  mucous  membrane  of 
a  portion  of  colon.    Print.  Cat.,  page  103,  No.  86. 

In  this  case  death  was  occasioned  by  the  escape  of  faeces  into  the 
peritoneal  cavity  through  a  perforating  ulceration  of  the  rectum. 

Donor — -Dr.  Trigance,  Surgeon,  30th  Regiment. 

897.  Extensive  sloughing  ulceration  of  the  inner  membrane  of 

a  portion  of  colon.    Print.  Cat.,  page  105,  No.  100. 

From  James  Blackledge,  aged  44,  65th  Regiment,  admitted  to  Fort 
Pitt  Hospital  from  the  West  Indies  (where  he  had  served  16  years), 
in  the  last  stage  of  dysentery  and  diarrhoja,  consequent  on  remittent 
fever.  He  died  a  few  days  after  admission.  After  death,  the  colon 
was  found  adherent  to  the  parietes  at  many  parts,  and  could  not  be 
separated  without  tearing ;  and  the  transverse  arch  adhered  to  the 
convex  surface  of  the  liyer,  at  which  spot  there  was  an  ulcerated 
opening. 

898.  A  flocculent  and  granular  eftusion  of  lymph  on  the  mucous 

membrane  of  the  colon,  which  is  also  thickened  and 
ulcerated.    Print.  Cat.,  page  93,  No.  10. 

From  G-eoi'ge  McGruire,  aged  45,  25th  Regiment,  admitted  to  Fort 
Pitt  Hospital  with  dysentery  of  four  months'  duration.  He  had 
served  9  yeai's  in  the  West  Indies,  wliere  he  contracted  his  ailment  of 
which  he  died  three  days  after  admission  into  Fort  Pitt  Hospital. 

899.  Portion  of  transverse  arch  of  colon,  with  ulceration  and 

extensive  separation  of  the  mucous  membrane  from  the 
muscular  coat  by  sloughing. 

Donor — Dr.  Fiddes,  Surgeon,  85th  Regiment. 

900.  Coats  of  the  caput  csecum  coli  much  thickened  and  the 
mucous  membrane  covered  with  lymjoh,  at  some  parts 
ulcerated,  and  with  sloughs,  hanging  in  shreds.  The 
interior  is  very  irregular  and  thrown  into  large  folds. 

Donor — Mr.  Whitefield,  Surgeon,  R.A. 

901.  Portion  of  colon  shomng  irregular  ulceration  (probably 

follicular)  on  the  mucous  membrane. 

From  a  pSttient  who  died  in  the  Crimea. 

Donor — Dr.  Lyons. 

902.  Extensive  ulceration  of  the  mucous  membrane  of  the 

colon,  which  in  some  parts  is  nearly  separated  as  sloughs 
from  the  muscular  coat,  which  is  thickened.  The  sloughs 
have  a  reticulated  appearance,  and  ulceration  has  probably 
commenced  in  the  sohtary  follicles-. 

The  patient  died  of  dysentery  of  6  months'  duration,  contracted  in 
the  West  Indies. 
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903.  Extensive  sloughing  of  the  mucous  membrane  of  a  portion 

of  tlie  colon,  which  hangs  in  shreds  from  its  surface. 
The  piece  of  gut  is  inverted. 

Donor — Mr.  Bradford,  Asst.-Surg.,  oOth  Regiment. 

904.  Sloughing  ulceration  which  has  in  two  places  perforated 
all  the  coats  of  the  colon. 

905.  Portion  of  colon  with  sloughing  ulceration  of  the  inner 

membrane  whicli  is  separated  from  the  muscular  coat 
and  hangs  in  shreds. 

906.  Sloughing  phagedasna  of  the  mucous  membrane  of  a 
portion  of  colon.    Print.  Cat.,  page  98,  No.  52. 

From  an  invalid,  "vvlio  was  attacked  with  vomiting  and  purging  ou 
his  return  from  India,  wliicli  continued  and  terminated  fatally  in 
5  months.  After  death,  the  large  intestines  were  found  sloughy  and 
ulcerated  particularly  at  the  sigmoid  flexure  of  the  colon.  The  liver 
was  granular,  easily  lacerable  and  pale  in  colour. 

Donor — ^Dr.  Davy,  Asst.-Inspr.  of  Hospitals. 

907.  Ulceration  and  sloughing  of  the  inner  tunic  of  the  ceecum 

whicli  hangs  in  loose  shreds  from  its  surface ;  coats  much 
thickened. 

908.  A  portion  of  colon  showing  shreddy  sloughs  of  mucous 
membrane,  with  hypertrophy  of  sub-mucous  tissue. 
Tuberculated  elevations  existed  here  and  there,  through 
two  of  which  a  section  has  been  made. 

From  a  patient  who  died  of  dysentery. 

Donor — President  Grant,  Medical  College,  Bombay. 

909.  About  2  feet  10  inches  of  colon  from  caput  caecum,  showing 

extensive  sloughing  shreds  of  mucous  membrane. 

From  Thomas  Eamble,  22nd  Begiment,  admitted  into  General 
Hospital,  Fort  Pitt,  on  account  of  acute  pleuro-pneumonia,  of  which  he 
died  7  days  after  admission.  Dysenteric  symptoms  came  on  in  the 
course  of  the  disease.    (See  also  Preparation  934,  page  2iG.) 

Donor — Dr.  Williamson,  Staff  Asst.-Surg. 

910.  About  42  inches  of  colon  ascendens  with  a  portion  of 

ileum,  showing  the  condition  of  the  mucous  membrane, 
after  repeated  attacks  of  phlegmonous  or  gangrenous 
dysentery,  showing  also  granulating  and  contracting,  or 
healing  ulcers,  in  combination  with  fresh  sloughing,  and 
with  pulpous  softening  and  sloughing  of  the  lower  end 
of  ileum. 

From  William  Barnes,  aged  25,  Medical  Staff  Coi'ps,  w.io  arrived  in 
Hong  Kong,  from  Singapore,  where  he  had  been  in  liospital  under 
treatment  for  dysentery.  He  was  much  emaciated  and  had  frequent 
calls  to  stool,  with  griping  pains  and  tenesmus.  The  evacuations 
were  thin  and  feculent,  and  tinged  with  blood.  His  condition  varied 
much  from  day  to  day  ;  and  exhausted  with  the  frequent  alvine  dis- 
charges, he  died  on  board  the  transport  ship  "  Nillus." 
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After  death,  the  hirge  intestine  was  found  thickened  throughout, 
and  for  the  most  part  contracted.  Tlicre  was  very  extensive  des- 
truction of  the  mucous  membrane.  Smaller  and  larger  irregular 
patches  were  deprived  of  their  mucous  covering,  with  reparative 
organised  pigmented  layer  (commencing  cicatrization),  attended  with 
considerable  reduction  in  the  calibre  of  the  tube.  The  process 
extended  into  the  ileum  which  was  converted  into  a  soft  friable  pulp ; 
and  evidence  of  capillary  hsemorrhages.  No  opening  was  found  in 
the  gut;  but  the  escape  of  gaseoxis  contents  and  the  general  prevalent 
peritonitis  was  taken  as  evidence  of  perforation  (Book  B.  (blue)  case  19) . 

Donor — Dr.  Becher,  Aset.-Surg.,  Chinese  Expeditionary 

Force,  1857. 

911.  A  portion  of  ileum,  also  a  portion  of  colon,  the  mucous 

membrane  of  which  is  covered  with  a  copious  deposit 
of  coagulable  lymph. 

yrom  a  patient  who  died  of  dysentery. 

Donor— Mr.  Bradford,  Asst.-Surg.,  56th  Regiment. 

912.  Mucous  membrane  of  the  lower  portion  of  the  ileum  and 

commencement  of  caecum  coated  with  granular  lymph. 
From  a  man  who  died  of  dysentery. 

Donor — Mv.  Bradford,  Asst.-Surg.,  56th  Hegiment. 

913.  Portion  of  ileum  with  the  valvulas  conniventes  covered 

with  lymph  and  several  small  ulcers  on  then*  surface — 
a  dysenteric  process  in  small  intestine. 

914.  Portion  of  ileum  with  the  mucous  membrane  thickened 

and  coated  with  granular  lymph — a  dysenteric  process 
in  the  small  intestine.  The  Avhole  intestinal  canal  was 
seen  to  be  in  a  state  of  disease.  MS.  Cat.,  Vol.  II, 
page  26,  No.  111. 

Donor — Mr.  Fiddes,  Surgeon,  85th  Regiment. 

915.  A  portion  of  ileum  near  its  termination  with  a  copious 

deposit  of  coagulable  lymph  on  the  valvulse  conniventes 
which  are  considerably  enlarged.  An  appearance  often 
noted  in  dysenteric  cases.    Print.  Cat.,  page  82,  No.  54. 

The  patient  died  of  peritoneal  dropsy  and  chronic  hepatitis.  (See 
also  No.  1023,  page  272.) 

Fasciculus  II,  Plate  7,  Fig.  3. 

916.  Portion  of  colon  near  the  sigmoid  flexure.    The  mucous 

membrane  is  in  a  ragged  sloughy  state,  the  other  coats 
thickened  and  vascular.  In  the  recent  state  there  were 
also  seen  long  transverse  black  discolorations ;  and 
nearer  the  caecum  there  were  numerous  small  distinct 
ulcers. 

Acute  dysentery  J  perforation  of  the  gut;  and  rapid  death  from 
shock. 

(2)  Catarrhal  forms  of  Dysentery,  loith  Hypertrophy  and 
Infiltration  of  all  the  Coats  of  the  Colon,  Mucous 
and  Sub-mucous  Tissues  Siuollen. 

917.  Mucous  membrane  of  caput  caicum  coli,  and  ascending 
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colon,  veiy  irregularly  thickened  and  covered  by 
granular  plastic  lyinph.  It  showed  extreme  vascularity. 
The  calibre  of  the  gut  is  also  much  diminished  both  by 
the  thickened  folds  of  the  mucous  membrane,  and  also 
by  hypertrophy  of  the  coats.  The  termination  of  the 
ileum  is  healthy.    Print.  Cat.,  1833,  page  103,  No.  90. 

From  Pliilip  Wesley,  aged  26,  14tli  Regiment,  wlio  returned  from 
India,  after  7  years'  serviee,  suffering  from  chronic  dysentery,  which 
had  lasted  several  mouths,  and  who  died  on  the  twentieth  day  after 
admission  to  Fort  Pitt. 

Fasciculus  II,  Plate  8,  Fig.  1. 

918.  A  portion  of  the  colon,  showing  ulceration,  effusion  of 

lymph,  and  a  sloughing  state  of  the  mucous  membrane 
Print.  Cat.,  1833,  page  98,  No.  55. 

From  a  soldier  who  died  of  acute  dysentery. 
Donor — Mr.  O'Brien,  Asst.-Surg.,  28th  Kegiment. 

918a.  Portion  of  colon,  showing  extensive  plastic  exudation  on 
its  mucous  surface,  and  abundant  deposition  of  fatty 
matter  in  mesocolon  and  appendices  epiploicse. 

From  a  soldier  who  died  of  chronic  dysentery. 

919.  Portion  of  the  large  intestine ;  the  mucous  membrane  is 

soft  and  pulpy,  and  several  of  the  folds  are  congested, 
and  of  a  dark  livid  colour  with  ulceration  commencing 
on  their  surface.  A  few  of  the  solitary  glands  are  also 
enlarged  and  ulcerated. 

From  Driver  George  Lines,  aged  21,  Eoyal  Horse  ArtUlery,  A  Troop, 
who  died  of  dysentery,  complicated  with  bronchitis,  and  lobular 
pneumonia,  at  Scutari;  the  loM'er  end  of  the  ileum  was  also  ulcerate  d. 
(See  also  Prepai-ation  939.) 

Report  on  the  Pathology  of  the  Diseases  of  the  Army  in  the 
East,  1856 — Dr.  Lyons,  page  35. 

920.  Portion  of  colon  showing  thickening  of  coats,  and  o 

mucous  membrane  which  is  covered  with  granular  plastic 
lymph  in  a  case  of  dysentery. 

921.  Mucous  membrane  of  a  portion  of  colon  showing  patches 

of  granular  lymph,  chiefly  in  the  folds,  in  a  case  of 
dysentery  subsequent  to  fever,  and  rheumatism. 

922.  Lining  membrane  of  a  poiiion  of  colon  thickened  and 

universally  covered  by  granular  lymph.  Print.  Cat., 
page  99,  No.  66. 

From  Thomas  Hartwell,  who  was  admitted  to  hospital  with  fever. 
On  the  fourth  day  he  complained  of  pain  in  the  abdomen ;  and  on 
the  fifth  day  passed  bloody  dejections.  These  symptoms  continued 
till  he  died  on  the  twenty-seventh  day. 

Donor — Dr.  Hennen,  Deputy  Inspr.  of  Hospitals. 

923.  Mucous  membrane  of  a  portion  of  the  colon  ulcerated 

and  covered  with  large  masses  of  granular  lymph. 
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924.  Mucous  membrane  of  a  portion  of  the  colon  ulcerated  and 

covered  with  granular  lymph.  (See  Preparations  959, 
page  254,  and  1046,  page  277.) 

925.  Portions  of  large  and  small  intestine  the  inner  membranes 

of  which  are  coated  with  organized  lymph  but  more 

particularly  the  former.    Print.  Cat.,  page  100,  No.  73. 

See  case  of  William  Pitt,  under  Preparation   No.  137,  page  39. 
Dysentery  and  rheumatism  being  subsequent  diseases. 

926.  Two  portions  of  colon ;  the  lining  membrane  of  one  of 

them  is  entirely  covered  with  masses  of  granular  lymph 
and  the  coats  much  thickened ;  the  mucous  membrane 
of  the  other  is  ulcerated,  rough  and  irregular,  with 
numerous  small  oval  ulcers  or  pit-like  depressions  which 
seem  to  have  originated  in  the  solitary  glands. 

Donor — Mr.  Dowse,  Asst.-Surg.,  88th  Regiment. 

927.  A  portion  of  colon  and  ileum  showing  wart-like  growths 

over  valvular  conniventes,  having  a  fungating  appearance 
and  extending  throughout  the  colon,  with  exudation 
proceeding  from  the  minute  tubular  glands  forming 
the  layer  of  lymph  on  the  surface  of  the  mucous 
membrane  of  the  gut,  which  is  at  the  same  time  intensely 
vascular. 

From  Private  Ingram,  aged  42,  42nd  Regiment,  of  22  years'  service, 
who  died  at  Netley,  from  chronic  dysentery,  having  previously  suffered 
from  fever  (intennittent),  and  primary  syphillis. 

928.  Mucous  lining  of  a  portion  of  colon  ulcerated,  partly 

gangrenous  and  pellicles  of  lymph  effused  on  its  surface. 
Print.  Cat.,  page  97,  No.  39.  (See  Preparations  973,  page 
257,  and  988,  page  261.) 

From  John  Shortell,  aged  20,  17th  Eegiment,  of  a  strong  and 
healthy  appearance,  who  was  admitted  to  hospital  at  Edinburgh, 
under  a  continued  form  of  fever,  from  which  he  became  convalescent ; 
but  having  encountered  a  relapse,  the  disease  degenerated  into  a  for- 
midable typhus, of  which  he  died  on  the  eleventh  day.  (Typhoid  ?)  After 
death,  the  small  intestines  appeared  inflamed  externally  in  patches, 
especially  at  the  lower  part  of  the  ileum ;  on  opening  them,  extensive 
ulcerations  were  observed,  reaching  to  the  valve  of  the  colon.  The 
liver  was  indurated  to  a  degree  approaching  to  scirrhus. 

Donor— Mr.  Martindale,  Surgeon,  70th  Regiment. 

929.  Extensive  ulceration  throughout  the   colon,  the  pits, 

corresponding  to  the  solitary  foUicles,  are  very  distinctly 
shown  amongst  the  infiltration  of  tissue.  Print.  Cat., 
page  99,  No.  59. 

From  Leonard  Cheveny,  aged  36,  60th  Regiment,  admitted  for 
chronic  dysentery  into  Fort  Pitt  Hospital.  The  dysentery  was 
contracted  in  the  West  Indies ;  and  death  was  hastened  by  an  attack 
of  hepatitis. 

930.  Portion  of  colon  covered  with  a  granular  layer  of  plastic 
lymph,  and  infiltration  of  its  coats.  Different  stages 
of  vascularity  existed  in  the  recent  specimen. 

From  WiUiam  Pitt,  aged  23,  40th  Eegiment.  (See  Preparations 
Nos.  137,  page  39,  and  925,  page  245.) 
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931.  Portions  of  colon  extensively  ulcerated,  coats  generally 

infiltrated  and  dilated. 

932.  Ca3cum  and  portion  of  ileum  very  much  thickened  from 

general  infiltration,  and  effusion  of  lymph,  on  the 
lining  membrane,  which  is  ulcerated  and  presents  a 
granular  appearance,  in  some  places. 

933.  A  layer  of  lymph  efiused  on  the  lining  membrane  of  the 

colon,  which  is  also  shghtly  abraded. 

934.  Portion  of  colon  with  the  mucous  membrane  covered  by 

a  thin  stratum  of  lymph.  It  further  shows  pigmented 
"  pitting  "  suggestive  of  solitary  gland  lesion.  MS.  Cat., 
Vol  II,  page  68,  No.  167. 

See  case  of  Thomas  Ramble,  under  Preparation  909,  page  242. 

935.  Portion  of  colon  injected;  coats  thickened  and  mucous 

membrane  coated  with  lymph,  which  is  seen  by  the 
injection  to  be  at  parts  highly  vascular. 

Donor — Dr.  Monro,  Asst.-Surg.,  Coldstream  Guards. 

(3)  Dysentp.ry  in  lohicJi  the  solitary  Follicles,  Glands,  or  Pits, 
are  the  structures  most  obviously  diseased,  combined 
with  the  Lesions  (1)  and  (2). 

936.  A  number  of  small  round  ulcers  in  pits  corresponding  to 

the  solitary  glands,  on  the  lining  membrane  of  the  colon, 
this  membrane  is  thickened  and  has  a  granular 
appearance.    There  is  general  infiltration  of  all  its  coats. 

937.  Dysenteric  ulceration,  of  12  months'  duration,  in  which 

the  pits  of  solitary  follicles  are  very  distinct. 

938.  Numerous  small  ulcers  which  have  coalesced,  on  the 

mucous  membrane  of  a  portion  of  colon,  and  showing 
the  characteristic  pits  of  the  solitary  glands.  Print. 
Cat.,  page  97,  No.  47. 

From  a  soldier  who  died  of  dysentery,  after  six  months'  illness, 
contracted  in  the  "West  Indies. 

939.  Portion  of  colon  presenting  numerous  circular  ulcers  of 

various  sizes,  and  the  "  pitting  "  characteristic  of  soHtary 
gland  lesion.  The  surface  of  some  of  them  is  covered 
with  lymph.  The  intervening  mucous  membrane 
softened  and  infiltrated  generally. 

From  George  Lines,  aged  21,  a  Driver,  Royal  Horse  Artillery, 
Troop  A,  who  died  of  dysentery  complicated  -with  capillary  bronchitis, 
and  lobular  pneumonia  and  peritonitis.  The  small  intestines  were 
also  ulcerated  towards  the  ilio  -  ctecal  valye.  Thermometer  at 
Scutari,  65°  Fahrenheit,  during  post-mortem  examination.  (See 
Preparation  919,  page  24i.) 

Report  on  the  Pathology  of  the  Diseases  of  the  Army  in  the 
East,  1856 — Dr.  Lyons,  page  35. 
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940.  Poj'tion  of  colon  with  numerous  small  oval  ulcers,  many  of 
them  having  united;  the  mucous  surface  is  greatly 
altered  by  diphtheritic  (necrotic)  patches.  The  ulceration 
appears  to  have  originated  in  the  enlargement  of  the 
solitary  glands,  which  were  here  and  there  distended 
before  ulceration  commenced. 

From  Private  Richard  Sully,  who  died  at  Scutari,  of  dysentery,  of 
more  than  four  months'  duration.  The  viscera  in  the  peritoneal 
cavity  were  greatly  contracted,  especially  the  colon.  The  omentum 
was  drawn  upwards  towards  the  liver.  The  abdominal  walls  very 
much  drawn  together.  The  peritoneum  was  infiltrated  with  a  clear 
semi-transparent  deposit,  granular  in  form,  imparting  a  sand-like 
sensation  to  the  touch.  The  mesenteric  glands  were  enlarged, 
especially  those .  in  connection  with  the  caput  ca3Pum  and  ileum. 
The  lymphatic  vessels  passing  to  and  from  the  morbidly  softened 
and  enlarged  glands  were  distended  with  a  bloody  coloured  lymph. 
Some  of  the  glands  had  undergone  cretaceous  degeneration,  and  others 
were  in  process  of  a  similar  change.  Both  kidneys  were  enlarged ; 
the  surface  of  the  right  was  highly  congested,  and  firm  adhesions 
existed  between  it  and  the  colon.  Its  lower  end  was  the  seat  of 
small  scrofulous-looking  abscesses,  with  deposits  here  and  there  on  its 
surface  of  a  creamy-yellow  colour.  A  dark  purple  margin  of  excessive 
vascular  reaction  surrounded  these  deposits ;  and  the  whole  surface 
presented  an  irregular  tuberculated  appearance.  On  section  both 
kidneys  were  seen  to  be  extensively  degenerated ;  the  cortical 
substances  relatively  swollen ;  and  of  a  coarse  granular  appearance 
from  irregialar  distension  of  the  tubes.  The  diphtheritic  (necrotic) 
patches  consisted  of  fine  cells,  and  nuclei  with  elongated  nuclear  cells, 
resembling  in  general  aspect  the  cells  from  the  kidney.  The 
exudation  from  the  kidney  consisted  of  larger  ceUs  of  irregular  form 
combined  with  cells  resembling  pus  corpuscles ;  and  in  general 
appearance  like  tubercle.  The  tubes  also  contained  solid  moulds  of 
a  hyaline  substance,  holding  together  the  fine  cells  in  the  tubes.  In 
the  mesentery  the  exudation  consisted  mainly  of  fine  fibres,  the 
curling  together  of  which  had  doubtless  given  the  granular  sand- 
like character  to  the  peritoneal  membrane  visible  to  the  naked  eye 
alike  on  the  visceral,  and  the  parietal  layers.  Naked  nuclei  were 
here  and  there  scattered  amongst  the  fibres.  The  contraction  and 
curling  up  of  these  fibres  may  to  some  extent  account  for  the 
drawing  up  (by  a  slow  contractive  process)  of  the  omentum  over 
the  transverse  colon. 

Report  on  the  Pathology  of  the  Diseases  of  the  Army  in 
the  East,  1856 — Dr.  Lyons,  page  42. 

941.  Portion  of  colon  showing  numerous  oval  and  circular 

ulcers  of  solitary  follicles,  the  mouth  or  margins  of  some 
of  them  are  thickened,  everted,  projecting,  and  burrow- 
ing below  mucous  coat;  at  other  places  the  surface  is 
in-egularly  ulcerated,  laying  bare  in  many  places  the 
sub-mucosa,  and  the  margins  smooth.  There  is  much 
thickening  of  texture  generally  from  new  growth  or 
exuded  material. 

From  Private  Peter  Denahy,  aged  30,  31st  Regiment.  The  entire 
surface  of  the  rectum  was  covered  Avith  recent  ulceration  of  a  bright 
red  colour,  with  a  black,  necrotic,  sloughy  state  of  the  surrounding 
mucous  membrane,  the  texture  of  tlie  rectum  generally  being 
almost  in  a  state  of  gangrene,  tearing  on  the  slightest  tension. 
The  liver  was  in  the  condition  of  nutmeg-like  congestion.  The 
weather  at  Scutari  when  the  ^ost  mortem  was  made  showed  a 
temperature  by  the  thermometer  of  82°  Fahrenheit. 

Report  on  the  Pathology  of  the  Diseases  of  the  Army  in  the  East, 

1856 — Dr.  Lyons,  page  33. 
(5692^  S 
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942.  NumerouH  oval  iilcoiK  on  the  mucous  mejultraue  of  a 

portion  of  the  colon  (and  also  of  the  rectum)  ;  many  of 
the  ulcers  have  coalesced  and  bui-rowed  below  the 
mucous  coat ;  they  originated  in  the  solitary  glands. 

Prom  Benjamin  Brown,  34tli  Regiment,  admitted  for  diarrlicea. 
Report  on  the  PatJioloffi/  of  the  Diseases  of  the  Army  in  the  East, 

1856 — Dr.  Lyons,  page  4. 

943.  Portion  of  the  termination  of  the  ileum  Avitli  caput  caecum 

and  colon.  The  solitary  glands  in  the  ileum  are  seen  to 
be  enlarged.  The  whole  of  the  mucous  membrane  of  the 
caecum  is  filled  with  small  oval  ulcers  generally  about 
the  size  of  pins'  heads ;  some  of  them  have  coalesced  and 
formed  irregular  ulceration.  This  preparation  illustrates 
ulceration  commencing  in  the  solitary  glands.  The 
peritoneal  surface  of  the  preparation  is  shown  externally. 

Donor — Dr.  Lyons. 

944.  Numerous  small  deep  ulcers  on  the  inner  tunic  of  a  portion 

of  colon  (solitary  gland  lesion),  coats  much  thickened 
from  general  infiltration.    Print.  Cat.,  page  98,  No.  58. 

From  Jolin  Singleton,  wlio  died  of  dysentery,  of  two  years'  standing, 
contracted  in  India. 

945.  Portion  of  ulcerated  colon,  the  ulcers  at  some  parts  are 

small  and  in  clusters,  at  others  large  and  in-egular  with 
the  mucous  membrane  at  their  margins  hanging  in  shreds. 
There  is  considerable  burrowing  underneath  the  mucous 
coat,  by  some  of  the  ulcers,  originating  probably  in  the 
solitary  glands. 

946.  Extensive  ulceration  in  mucous  membrane  of  a  portion  of 

colon,  amidst  islands  of  healthy  tissue,  and  showing  the 
pits  of  solitary  glands. 

From  Thomas  Develing,  aged  57,  30th  Regiment,  admitted  to  Fort 
Pitt  Hospital  on  arrival  from  India,  witli  dysenterj-  of  six  months' 
dviration.    He  died  the  same  evening. 

947.  Mucous  membrane  of  caput  ca3cum  and  colon.  Through- 

out its  "whole  extent  it  is  the  seat  of  numerous  small 
circular  ulcers,  getting  somewhat  larger  towards  the 
rectum.  Many  of  the  ulcers  have  a  dark  sloughy  base, 
and  are  surrounded  by  much  pigmentation.  There  is 
considerable  cicatricial  contraction  in  the  transverse 
colon,  causing  a  narrowing  of  the  gut  at  that  part. 

From  Corporal  James  Arnold,  aged  29,  2nd  King's  Royal  Rifles,  of 
11  years'  service,  who  died  at  Netley  Hospital,  of  chronic  dysentery,  of 
four  years'  duration,  contracted  in  Afghanistan.  He  had  served  nearly 
10  years  in  India,  and  three  months  in  Africa.  He  had  a  mild  attack 
of  primary  syphilis  in  India,  and  for  10  years  he  had  been  subject  to 
attacks  of  ague  and  diarrlioca.  He  had  been  40  days  under  treatment 
for  dysentery  in  India,  43  days  on  board  ship,  and  98  days  at  Netley. 
His  evacuations  at  Netley  numbered  from  7  to  14  daily.  He  had 
occasional  paroxysms  of  severe  pain  all  over  the  abdomen.  Emaciation 
was  extreme  with  petechial  spots  over  anterior  aspect  of  thorax. 
After  death  there  was  seen  to  be  catarrhal  congestion  in  the  lower 
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])art  of  the  jejunum  and  iloiini,  wit  h  atrophy  of  Peyer's  patches  and 
genci-ally  of  tlio  small  intestines.  The  substance  of  the  liver  was 
l)igmented. 

Pathological  Reports,  Netley,  Vol.  XIV,  case  79. 

948.  The  niiicoiis  membrane  of  the  large  intestine  in  a  state  of 
catarrhal  congestion  and  extensively  destroyed  by  ulcer- 
ation and  with  much,  pigmentation.  There  are  also 
some  growths  of  a  warty  character  and  broken  up  by 
ulco'ation  about  the  size  of  hemp  seeds  and  some  much 
larger,  red  and  prominent.  The  ulcers  are  "  clean  cut," 
with  well  defined  margins.  The  solitary  glands  appear 
smTOunded  with,  a  vascular  halo.  In  some  places  there 
is  evidence  of  a  healing  process  going  on.  Towards  the 
rectum,  and  in  the  lower  part  of  the  colon  there  are  small 
characteristic  swellings  from  which  a  gummy  material, 
like  boiled  sago,  can  be  squeezed  out. 

Fi'om  Corporal  James  HoiDkins,  aged  31,  King's  Royal  Rifles,  "who 
had  served  in  Afghanistan,  India,  and  South  Africa.  He  enjoyed 
good  health  till  the  spring  of  1878,  when  he  had  his  first  attack  of 
dysentery,  which  lasted  only  a  few  days.  Six  months  later  he  had  a 
second  attack.  A  third  attack  occurred  "  on  the  march  "  with  General 
Roberts  from  Cabul  to  Kandahar,  when  he  was  on  duty  daily,  notwith- 
standing about  16  alvine  evacuations  daily.  In  January,  1881,  he 
proceeded  with  his  regiment  to  the  Cape  of  Good  Hope,  where  he 
improved  in  health ;  but  in  July  he  was  obliged  again  to  go  into  hospital 
at  Newcastle  (Cape),  whence  he  was  invalided  to  Netley,  having  been 
18  months  at  Natal.  At  Netley,  he  gradually  got  worse,  and  in  the 
end  he  was  the  subject  of  pulmonary  tuberculosis.  His  dysentery 
was  over  3^  years'  duration,  and  he  died  in  a  state  of  extreme 
emaciation. 

Pathological  Reports,  Netley,  Vol.  XIV,  No.  78. 

949.  Solitary  glands  of  colon  at  intervals  throughout  its  whole 
course  are  enlarged  and  stuffed  with  a  transparent  jelly- 
Hke  or  colloid  material  Avhich  can  be  squeezed  out  of 
them.  Bristles  have  been  inserted  into  the  orifices  of 
some  of  these  gland  cavities.  There  is  cicatrix-like  loss 
of  substance  at  the  site  of  old  ulcers,  the  evidences  of 
ulceration  increasing  from  the  caput  c^cum  towards  the 
rectum. 

From  LaJQce-Corporal  J.  Stirrup,  aged  29,  of  10  years'  service  at 
home,  and  in  India  where  he  had  six  years'  service.  He  had  been  11 
days  in  hospital  in  India,  for  hard  chancre,  in  1872.  In  Afghanistan 
and  Kandahar  he  had  ague  with  diarrhoea,  and  ague  with  dysentery, 
for  51  days.  At  Bombay  he  was  67  days  ill  with  dysentery  and  ague, 
and  was  invalided  from  Colaba,  February  22nd,  1881,  on  account  of 
dysentery,  contracted  at  Kandahar,  in  1880.  He  was  extremely 
emaciated  on  admission  to  Netley,  in  March,  1881,  after  one  and  a  half 
year's  suffering  from  dysentery  aggravated  by  climate  and  active  field 
service  for  six  months,  in  Afghanistan.  He  had  never  been  wovmded. 
He  attributed  his  dysentery  to  sleeping  for  43  nights  in  the  open-air, 
on  damp  grovmd,  and  in  wet  clothes.  He  became  much  worse  on  the 
voyage  from  Bombay  to  England,  and  his  bowels  had  been  moved 
about  17  times  daily  previous  to  landing.  Before  leaving  Kandahar 
he  passed  mucous  and  bloody  stools  ;  but  since  arrival,  no  blood,  nor 
sloughs  have  been  seen.  His  stomach  was  irritable ;  there  was 
abdominal  pain  and  tendei*ness,  with  cirrhosis  of  the  liver.  His  habits 
had  not  been  temperate.    The  veins  over  the  front  of  the  abdomen 
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were  enlarged  and  tliero  was  ojdema  of  tlie  legs.  Tiie  heart's  sounds 
wero  normal.  Tlic  tongue  was  moist  and  smooth,  and  tlio  motions 
were  reduced  to  six  daily,  and  were  passed  without  pain  or  difRculty. 
They  were  serous  and  mixed  with  little  feculent  matter.  The  liver 
dulness  extended  from  the  5th  to  7th  costal  cartilage.  Up  to  11th 
April  the  motions  during  the  night  varied  from  tliree  to  six,  and  on 
the  mil  ho  is  reported  to  have  passed  about  a  pint  of  greenish  serum 
with  some  blood  and  sloughs,  such  as  he  had  not  done  fiince  the  com- 
mencement of  his  illness.  On  the  12th  he  had  become  worse,  having 
been  at  stool  fifteen  times  since  tlie  previous  day.  lie  again  passed 
serum  and  no  feculent  matter ;  and  on  the  following  day  there  was 
evidence  of  increased  peristalsis  with  intestinal  irritability,  but  no 
tenesmus  nor  tormina.  The  tongue  was  red,  glazed,  and  fissured.  The 
temperature  in  mouth  was  normal.  The  serous  character  of  the  stools 
continued  and  he  died  on  Idth  June.  The  cyst  contents  were  for  tiie 
most  part  clear  and  semi-transparent,  with  here  and  there  white  or 
yellowish  opaque  streaks  in  the  jelly-like  matter.  This  matter  appeared 
to  be  either  in  the  enlarged  solitary  glands,  or  it  had  grown  in  the 
follicles  of  Lieberkiihn,  and  thence  spread  itself  beneath  a  thin  ex- 
l^ansion  of  the  mucous  membrane  by  amalgamation  or  coalescence  of 
several  follicles.  They  varied  in  size  from  -j-V  to  \  inch  in  diameter, 
and  stood  out  from  the  surface  in  liemispherical  projections.  Con- 
siderable pigmentation  of  a  bluish  black  surrounded  the  larger  cysts ; 
and  at  the  apices  of  the  projections  tlie  clear  semi-transparent  jelly- 
like matter  slione  tlirougli  the  tliin  covering  or  protruded  through  a 
minute  circular  orifice.  These  contents  could  easily  be  expelled  by 
pressure,  either  in  concrete  masses  or  in  homogeneous  masses  like  calves' - 
foot  jelly  or  gelatine.  The  cysts  were  cliiefly  found  in  the  colon  and 
rectum.  There  were  none  in  the  small  intestine.  Microscopically  the 
material  was  composed  of  a  few  delicate  nucleated  cells  resembling 
white  blood  corpuscles  ;  and  was  largely  made  up  of  elongated  cells  of 
the  character  of  cylindiical  epithelium  of  varied  forms,  and  of  other 
small  rounded  cells  varying  in  size  from  a  red  blood  corpuscle  to  that 
of  a  white  one,  in  which  dilute  acetic  acid  disclosed  nuclei  and  caused 
coagulation  of  the  mucinous  homogeneous  exudation.  In  the  opaque 
pai'ts  streaked  white  or  yellow  the  material  seemed  to  be  mainly  fat 
granules  and  globules,  to  some  extent  soluble  in  liquor-potassa  and 
ammonia.  There  were  also  the  stellate  crystals  met  with  in  fseces.* 
(See  also  Preparations  918A,  page  244,  also  950,  page  251,  and  952, 
page  252.) 

Pathological  Records,  Netley,  Vol.  XIV,  No.  57. 

*  Cystic  development  with  clear  jelly-like  contents  in  cases  of  dysentery  have 
been  recorded  and  described  in  the  Medical  History  of  the  War  of  the 
Rebellion  in  the  U.S.  of  America,  Vol.  IT,  Part  II,  page  512,  by  the  late  Surgeon  J.  J. 
Woodward,  of  United  States  Army.  This  account  is  enhanced  by  beautiful  coloured 
illustrations ;  and  by  an  account  of  all  the  known  cases  of  this  remarkable  lesion, 
which  was  first  described  and  figured  by  Stai'k,  in  1766,  in  a  patient  who  had 
dysentery  after  malarious  fever.  Cruvilhicr  in  his  "  Anat.  Fath.  du  corps  humain," 
T.  II,  Paris,  1835,  Livre  34,  Plate  2  and  3,  mentions  the  case  of  a  man  41  years  of 
age,  diagnosed  during  life  as  "  Chronic  Enteritis,"  in  which  the  cysts  were  said  to 
be  pedunculated, — a  condition  which  has  not  been  recorded  in  any  other  case,  except 
in  one  by  Virchow.  Similar  cysts  were  also  numerous  throughout  the  small 
intestine.  Cruvilhicr  believed  the  cysts  to  be  seated  in  the  solitary  follicles.  But 
Virchow,  on  making  thin  sections  of  the  intestines  found  that  the  cysts  originated 
in  cyst-like  dilatations  of  the  lower  portion  of  the  glands  of  Lieberkiihn,  several  of 
which  coalesced  to  form^a  cyst  visible  to  the  naked  eye.  The  patient  was  a  boy 
aged  15,  who  died  of  chi-onic  dysentery,  with  liver  cirrhosis  and  dropsy.  Virchow 
described  the  case  as  one  of  colitis  cystica  jjolyposa  {R.  Vircho.  Die  Krankhaften 
GeschwUlste,  Bd.  I,  Berlin,  1863,  S.  243.  Fig.  39.)  Of  the  four  cases  recorded 
by  Surgeon  Woodward  the  first  occurred  in  a  volunteer,  aged  19,  who  sustained  a 
severe  gunshot  wound  of  the  left  chest  in  which  the  ball  fractured  the  eleventh 
rib,  and  transverse  process  of  eleventh  dorsal  vertebra,  and  also  the  hmg.  He  con- 
tinued to  improve  for  several  months  till  diarrhcca  set  in,  of  a  dysenteric  character, 
and  ho  diedm  three  months.  In  the  descending  colon  and  rectum  "  the  solitary  follicles 
were  enlarged,  forming  cyst-like  vesicles,  the  size  of  peas,  with  minute  circular 
openings  at  their  summits,  and  each  containing  a  transparent  gelatinous  mass."  The 
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(4)  Cases  of  Dusentenj  characterised  hy  Wart-lihe  Outgrowths, 
or  Polypoid  Excrescences  from  the  Mucous  Coat,  combined 
loiih  Lesions  (1),  (2),  and  (3). 
950.  A  portion  of  the  ileiun,  Avith  caput  caacum  and  ascending 
colon  laid  open.  The  small  intestine  presents  extensive 
diphtheritic  exudation  on  the  mucous  surface,  com- 
mencing at  the  edge  of  the  valve  and  diminishing 
upwards,  this  exudation  has  a  honey-comb  eroded  aspect 
beneath  the  valve,  but  higher  up  is  velvet-like  ;  the 
mucous  coat  over  the  lowest  Peyer's  patch  is  in  a  similar 
condition.  The  coats  of  the  large  intestine  are  thickened 
mainly  from  intestinal  deposit  in  tlie  mucous  coat,  which 
measures  at  least  y^^^ths  of  an  inch  in  places.  In  the 
caput  ceecum  are  numerous  minute  erosions  of  the  inner 
membrane,  which  merge  into  the  changes  ia  the 
ascending  colon.  The  inner  surface  of  this  poifcion  of 
the  gut  presents  an  irregular  warty  aspect  interrupted 
occasionally  by  smooth  serpiginous  patches,  which  are 
dotted  over  by  superficial  erosions.  These  excrescences 
here  and  there,  are  excavated  with  dotted  depressions 
(solitary  gland  lesions). 

From  Private  Patrick  Breen,  aged  23  years,  59tli  Regiment,  wlio 
died,  in  Cliiua,  from  acute  dysentery  after  eiglit  days'  hospital 
treatment.  The  lesion  in  the  small  intestine  was  limited  to  the 
portion  preserved ;  beyond  that  exemplified  in  the  preparation,  the 
large  intestine  was  contracted,  and  coats  very  firm  from  the  rectum 
and  sigmoid  flexure  upwards  to  the  caput  ctecum ;  the  transverse 
and  descending  colon  exemplified  old  tough  cicatrices  of  former 
extinct  disease,  over  which  was  spread  a  soft  diphtheritic  film  of 
recent  dysentery.  The  intestine  was  empty — mesenteric  glands  not 
enlarged.  The  kidneys  were  the  seat  of  desquamative  nephritis,  and 
tlie  spleen  was  malarially  enlarged  to  1  lb.  2  oz.  (General  Hospital, 
Victoria,  Hong  Kong,  1857,  No.  IX,  Case  22>  page  107.)  (See  Prepa- 
ration 952.) 

Donor — Staff  Surgeon  Becher,  Chinese  Expeditionary  Force. 

colon  was  thickened.  The  contents  of  the  cysts  could  readily  be  expelled  by  pressure 
and  resembled  drops  of  warm  boiled  glue.  They  were  very  unequally  scattered 
over  the  mucous  surface. 

In  Surgeon  Woodward's  second  ease  the  patient  was  a  volunteer,  aged  29,  who 
also  had  been  wounded  by  a  gunshot  causing  fracture  of  the  left  thigh  bone.  Two 
months  afterwards  dysentery  supervened.  Tliere  were  numerous  ulcers  about  \  inch 
diameter  throughout  the  whole  extent  of  the  large  intestine,  and  in  the  descending 
portion  of  the  colon  there  were  many  cysts  containing  lymph-like  contents,  some  of 
which  were  ulcerating,  while  others  were  filled  with  pus-like  contents — a  semi- 
transparent  yellow-like  matter  resembling  calves' -foot  jelly.  Many  of  the  cysts 
liad  ruptured  and  their  contents  had  escaped,  leaving  cavities  resembling  follicular 
ulcers. 

Surgeon  Woodward's  third  case  occurred  in  a  private  of  tlio  Ist  U.S.  Chasseurs, 
who  sufi'ered  from  chronic  flux  for  about  two  months  before  death.  Besides  cysts, 
similar  to  those  described,  follicular  ulceration  had  taken  place  in  the  thickened 
colon,  and  the  case  was  further  complicated  by  an  extensive  diphtheritic  process,  so 
that  the  lower  15  inches  of  the  ileum  and  much  of  the  large  intestine  were  in  a 
state  of  necrosis  of  mucous  membrane. 

The  fourth  case,  desci'ibed  by  Surgeou  Woodward,  occurred  in  a  private  of  16th 
Pennsylvanian  Cavalry,  aged  23  years,  who  had  suffered  from  intermittent  fever  as 
well  as  chronic  flux  and  who  died  after  three  months.  The  whole  of  the  large 
intestine  was  thickened  and  presented  numerous  follicular  ulcers,  and  a  number  of 
cysts  about  the  size  of  peas.  A  diphtheritic  process  hafd  commenced  in  the  intestine 
just  before  death. 
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951.  The  rectum  Bigmoid  flexure,  aud  portion  of  the  deBcending 

colon  hiid  open.  All  the  intestinal  coats  are  thickened, 
but  the  active  changes  are  limited  to  the  mucous 
membrane  and  its  elements.  This  inner  tunic  is  generally 
increased  in  bulk,  especially  towards  the  rectum,  from 
interstitial  deposit,  its  siu'face  is  extremely  irregular 
from  Avarty  nodular  masses  of  material  varying  from  a 
pin's  head  to  large  irregular  excrescences  projecting 
from  the  general  level,  and  (Jspecially  numerous  towards 
the  rectum  ;  interspersed  among  these  are  idcerations 
from  a  small  circular  dot,  to  irregular  erosions  the  size  of 
a  split  pea,  the  former  are  smooth  apertures  occupying 
the  centre  of  a  limited  tumefaction  (enlarged  solitary 
glands),  the  latter  are  sharp  cut  excavations,  as  though 
j)roduced  by  the  mere  ablation  of  a  portion  of  textui-e. 

Tlie  man,  Patrick  Eeardon,  aged  22,  from  Avliom  the  specimen  was 
taken,  died  in  Oliina  in  1857,  after  73  dajs  in  hospital,  the  symptoms 
being  throughout  of  a  chronic  character.  The  body  was  extremely 
emaciated ;  in  the  lower  portion  of  the  ileum  were  the  signs  of 
diffuse  chronic  inflammation  of  the  mucous  membrane,  the  condition 
of  the  large  intestine  throughout  was  that  observed  in  the  preparation 
— with  this  addition,  that  the  mucous  coat  was  anajmic  and  softened,  of 
a  slaty  grey  colour ;  towards  the  upper  portion  of  the  large  gut,  some 
of  the  solitary  glands  were  swollen  out  with  gelatinous  fluid,  others 
had  discharged  their  contents,  giving  a  central  depression  surrounded 
by  a  pigmented  halo;  the  intestine  was  empty.  The  mesenteric  glands 
were  somewhat  enlarged.  The  poat-mortem  evidence  was  in  favour  of 
the  origin  of  the  disease  in  the  solitary  glands.  (See  General  Hospital, 
Victoria,  Hong  Kong,  November^  1857,  Case  16,  No.  Ill,  page  79.) 

Donor — Staff  Surgeon  Becher,  Chinese  Expeditionary  Force. 

952.  Colon,  showing  ulceration  and  granulation,  also  thickening 

and  induration  of  the  coats  of  the  large  intestine  tlu-ough 
chronic  dysentery  (muscular  and  cellular  hypertrophy). 
The  mucous  membrane  is  almost  entirely  replaced  by  a 
firm  fibrous  tissue  with  a  smooth  surface.  The  only 
remains  of  mucous  structures  are  small  prominent  islands 
of  tissue,  disposed  here  and  there,  forming  hard  granu-. 
lations,  which,  on  close  examination,  are  foimd  to  consist 
of  the  prominent  and  slightly  enlarged  solitary  glands — 
some  of  them  filled  with  a  transparent  colourless 
gelatinous  substance.  (See  under  No.  950,  case  of 
Patrick  Breen,  aged  23  years.) 

953.  Colon  for  the  first  twelve  inches  below  ilio-colic  valve, 

showing  wart-like  growths  and  cicatrization  of  ulcers. 
The  growths  looked  vascular ;  but  tlie  remainder  of  the 
mucous  membrane  was  anasmic. 

From  Private  Wm.  Johndrill,  aged  20,  2oth  Eegiment.of  2-^  years' 
service,  who  was  admitted  into  Fort  Pitt  Hospital  on  account  of 
"Abscess"  (of  li  months'  duration),  scrofula  and  phthisis  pulmonalis. 
Many  times  in  hospital  for  bronchitis,  ostitis,  and  scrofula.  The 
abscess  commenced  with  enlargement  of  loft  submaxillary  glands,  and 
discharge  from  left  ear  with  intense  pain.  Paralysis  of  left  side  of  face 
quickly  followed.  Another  abscess  formed  behind  the  left  ear,  and  con- 
tinued to  discharge  till  death.    Ko  rocord  of  any  inteftinal  symptoms. 

Pathological  Reports,  Fort  Pitt  General  Hospital,  Vol.  If,  No.  34. 
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954.  Almost   the   -whole  of  the  niiicous  membrane   of  the 

ca3Ciim,  and  a  portion  of  colon  destroyed  by  ulceration, 
and  presenting  a  peculiar  wart-like  and  granulated 
appearance. 

Donor — Mr.  Simpson,  Malta. 

955.  Very  extensive  ulceration  of  the  inner  meinbrane  of  the 

cgecum  and  colon. 

From  William  TMorpaii,  aged  26,  seven  years'  service  afc  the  Cape  of 
Good  Hope.  He  snffcred  from  frequent  attacks  of  rhenmatism  at 
that  station,  complicated  with  secondary  syphilis,  for  Avhich  he  was 
invalided  home.  On  the  passage  he  contracted  dysentery,  which 
became  associated  with  scorbutus.  He  was  admitted  into  Fort  Pitt 
Hospital,  12th  June,  1839,  and  discharged  26t]i  cured ;  readmitted 
on  the  7th  July,  with  difficulty  of  breathing,  aphonia,  and  with  loss 
of  sensation  of  the  left  side.  He  ultimately  died  comatose  with 
symptoms  of  compression  of  the  brain  on  the  I7th  J uly. 

On  examination,  after  death,  the  cerebral  surface  of  the  dura  mater 
under  the  right  parietal  bone,  disclosed  small  masses  of  coagulablo 
lymph  of  a  tubercular  consistence,  jiia  mater  also  thickened  by 
granular  lymph.  In  the  intestines,  a  few  small  ulcerations  were 
observed  near  the  extremity  of  tlie  ileum.  The  appendix  vermiformis 
was  much  thickened  in  its  walls,  with  adhesion  of  them  in  the  centre, 
so  as  to  divide  its  cavity  into  two  compartments  ;  that  corresponding 
to  the  free  extremity  of  the  appendix,  contained  a  thick  putty-like 
secretion  mixed  with  thick  mucous;  the  capvit  ca;cum  externally,  was 
of  a  dark  colour,  internally,  contracted  in  diameter,  much  ulcerated, 
and  presentina;  a  highly  irregular  surface  at  these  points ;  mucous 
coats,  much  thickened  and  perforated  by  ulcerations,  and  where  not 
destroyed  by  the  ulceration  process,  separated  from  the  subjacent 
coats,  so  as  to  admit  the  passage  of  a  probe,  in  various  directions, 
under  the  bands  remaining  between  the  different  ulcers.  Two  other 
such  patches  presented  themselves  in  the  ascending  and  transverse 
portions  of  the  colon.  The  surface  of  the  ulcers  had  generally  more 
or  less  a  blackened  appearance,  and,  in  some,  the  process  of 
cicatrization  had  been  advancing.  Tlie  descending  portion  of  the 
colon  and  the  rectum  were  healthy.  On  ojjening  the  knee  joints,  the 
sigmoidal  membrane  -was  of  a  red  or  chocolate  colour,  particularly  in 
the  left  joint. 

Necrological  Register,  Vol.  V,  page  361,  Fort  Pitt  Hospital. 

956.  Mucous  membrane  of  a  portion  of  colon  covered  with 

lymph,  and  to  which  are  attached  a  number  of  wart-like 
excrescences ;  coats  thickened. 

957.  Large  intestine  showing  thickening,  and  irregular  ulceration 

of  the  mucous  tunic,  the  remaining  portions  in  many 
places  present  the  appearance  of  fleshy  verrucas.  Print. 
Cat.,  page  101,  No.  81. 

From  a  middle-aged  man,  who  died  of  chronic  dysentery. 

Donor — Mr.  Gulliver,  Asst.-Surg.,  71st  Regiment. 

958.  Very  extensive  ulceration  of  the  mucous  membrane  of 

a  portion  of  the  colon,  also  a  number  of  wart-like 
excrescences  on  tliis  membrane.  Print.  Cat.,  page  95, 
No.  22. 

,  From  Peter  Madden,  aged  'IS,  25th  Eegiment,  who  had  suffered 
from  dysentery  for  18  months,  and  who  died  of  phthisis  pulmoDiliB, 

Fort  Pitt. 


254 


SPECIAL  PATHOLOGY. 


959.  Portion  of  colon  with  marks  of  old  ulcere  and  wart-like 

excrescences  on  the  mucous  membrane.  Print.  Cat., 
page  94,  No.  17.  (See  also  Preparations  Nos.  924,  pag-o 
245,  and  1046,  page  277.) 

From  William  Scoifc,  aged  35,  5th  Eogimont,  admitted  for  clironic 
dysentery  and  phtliisis  on  arrival  from  West  Indies.  He  died  after 
10  months  in  hospital. 

Fort  Pitt. 

960.  Portion  of  colon,  with  extensive  ulceration  and  wart-Hke 
growths  on  its  mucous  surface.  Print.  Cat.,  page  103, 
No.  89. 

From  Joseph  Vise,  aged  40,  14th  Regiment,  an  invalid  from  India, 
who  had  suffered  from  hepatic  disease  and  dysentery,  and,  on  the 
voyage  home,  from  sea  scurvy.  Ho  was  admitted  in  a  state  of 
extreme  exhaustion,  M'ith  low  delirium,  and  died  on  the  5th  day.  On 
inspection  after  death,  the  body  was  of  a  saffron-colour,  and  covered 
with  petechia? ;  the  liver  exhibited  a  viscid  fluid  ;  the  common  bile- 
duct  was  much  dilated,  and  obstructed  by  two  large  calculi ;  the 
Avhole  of  the  mucous  lining  of  the  intestines  was  of  a  dark  colour,  at 
some  parts  exhibiting  extreme  congestion,  at  others  ecchymosis.  The 
vascidar  projections  shown  in  the  preparation,  appear  to  have  been 
the  result  of  a  yielding  of  the  coats  of  the  gut. 

Fort  Pitt. 

960a.  Transverse  arch  of  the  colon  much  contracted,  as  often 
seen  in  dysenteric  cases,  with  many  vascular  rounded 
projections  from  its  peritoneal  surface,  apparently  the 
result  of  a  yielding  of  the  coats.  Print.  Cat.,  page  103, 
No.  88. 

From  the  same  case  as  the  previous  specimen. 

961.  Very  extensive  exudation  and  irregular  ulceration,  and 

diphtheritic  sloughing  in  the  caput  c£BCum  and  ascending 
colon.  The  termination  of  the  ileum  is  also  in  the  same 
condition,  and  the  surface  is  coated  with,  diptheritic 
exudation. 

From  Eichard  Owen,  aged  27,  of  the  Land  Transport  Coi^js  from 
the  Crimea,  who  died  of  phthisis  at  Scutari,  Sejjtember  14th,  1855. 
There  was  also  excessive  congestion  of  the  lower  part  of  the  small 
intestines,  with  ulceration  of  Peyer's  patches.  The  lungs  were 
infiltrated  with  tubercles  throughout ;  kidneys  gramJar. 

Report  on  the  Pathology  of  the  Diseases  of  the  Army  in  the 
East^  1856 — Dr.  Lyons,  page  45. 

962.  Extensive  ulceration  with  thickening  and  wart-hke  growths 

on  mucous  surface  of  the  colon.  Print.  Cat.,  page  99, 
No.  61. 

From  Wilham  M'Laughlin,  67th  Eegiment,  who  laboured  under 
acute  dysentery,  attended  with  typhoid  symptoms  from  the  beginning, 
for  twelve  days,  when,  notwithstanding  very  active  treatment,  he 
died.  On  examination,  after  death,  the  large  intestines  alone 
appeared  at  all  disorganized,  and  chiefly  towards  their  lower  part, 
whence  the  preparation  was  obtained. 

Fort  Pitt. 

962a.  Specimens  of  ancyclostcma  duodenale  from  a  case  of 
Beriberi,  at  Cairo,  Egypt,  and  sometimes  considered  a 
cause  of  dysenteric  symptoms  from  the  blood  in  the  stools. 
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LESIONS  IN  TYPHOID  OR  ENTERIC  FEVER. 

(1)  Intumescence  of  Peyer  ^  Patches  and  SoHtari/  Glands 
(^Medullary -like  Infiltration) . 

963.  Great  enlargement  and  prominence  of  the  gland-tissue  of 

Peyer's  patches,  and  less  so  of  the  solitary  glands,  the 
surfaces  of  two  of  the  former  are  ulcerated.  These 
patches  of  Peyer  are  elevated  to  the  extent  of  three  or 
four  lines  above  the  mucous  surface  of  the  intestine — a 
contracted  border  surrounds  the  margins  of  each  patch, 
giving  them  a  sessile,  fungiform  aspect,  with  umbilicated 
depressions  on  the  surface.  They  are  of  a  tawny  colour 
when  seen  through- the  peritoneum  of  the  gut;  and  Avere 
wont  to  be  described  as  "fleshy  lumps."  The  substance  of 
the  gut  (muscular  and  mucous)  is  extremely  atrophied. 

No  history. 

964.  Portion  of  ileum,  the  glandulae  solitariee,  and  aggregates, 
are  very  much  enlarged,  and  the  surfaces  of  two  of  them 
are  slightly  ulcerated.    Print.  Cat.,  page  87,  No.  83. 

From  John  Fairish,  95th  Regiment,  who  died  of  continued  fevex* 
at  Malta,  previous  tol833—^bef ore  Jenner's  differentiation  (in  1846), 
of  enteric  fever  from  other  continued  fevers. 

Donor — Dr.  White,  Asst.-Surg.,  Staff. 

965.  Portion   of  ileum,  showing   great  prominence   of  the 

aggregate  glands  of  Peyer,  and  of  the  solitary  glands, 
with  ulceration  commencing. 

No  history  ;  but  previous  to  1834. 

Fasciculus  II,  Plate  7,  Fig.  1. 

966.  Portion   of  ileum  with  enlargement  of  the  glandulas 

aggregatee  and  superficial  ulceration  of  their  surface, 
also  two  deep  ulcers  of  a  somewhat  circular  form  with 
raised  edges.    Print.  Cat.,  page  89,  No.  95. 

From  Samuel  King,  aged  23,  96th  Regiment,  who  was  attacked  with 
continued  fever,  which  degenerated  into  typhus  (enteric  ? )  attended  with 
delirium,  small  pulse,  brown  tongue,  foetid  stools  and  prostration  of 
strength ;  lastly,  by  involuntary  passage  of  urine  and  fa3ces,  coma, 
and  death  about  a  month  after  commencement  of  the  disease.  A 
case  of  enteric  fever  previous  t-o  1833. 

967.  Enlargenient  and  ulceration  of  two  of  the  glandulse  aggre- 

gatse,  the  elevation  of  Peyer's  patches  were  originally 
described  in  this  preparation  as  "  fungiform  elevations  " 
developed  during  certain  fevers,  and  constituting  the 
Plaques  ovalaires,  so  frequently  mentioned  by  French 
Pathologists,  also  a  circular  spot  at  which  all  the  tunics© 
are  deficient  except  the  peritoneal.  Print.  Cat.,  page  87, 
No.  81. 

A  case  of  enteric  fever  previous  to  1834. 

Fasciculus  IJ,  Plate  7,  Fig.  2. 
Donor— Dr.  Davy,  Asst.-Inspr.  of  Hospitals. 
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967a.  Intumescence  of  Peyer's  patch  and  solitary  glands, 
described  as  petechias  between  the  coats  of  the  ileuiu. 

From  John  Parker,  aged  29, 13tli  Ecgiment,  invalided  for  pulmonic 
disease.  On  the  day  after  admission  to  Fort  Pitt  Hospital,  he  com- 
plained of  headache  and  otiier  symptoms  of  fever.  The  skin  of  the 
face  and  trunk  was  unusually  red;  and  on  the  following  day  this 
redness  had  extended  to  the  extremities,  with  a  pulse  of  110. 
There  was  copious  discharge  from  the  nose,  and  sputa  were  tinged  with 
blood.  On  the  fifth  day  he  died.  Effusion  had  taken  place  in  Iho 
lungs.  A  case  like  enteric  fever  with  death  about  eighth  or  tenth 
day  in  Catalogue  of  1833,  page  80,  No.  35. 

(2)  Lesions  showing  subsidence  of  the  gland  intumescence,  loitlt 
softening  of  the  gland  gvoioth  and  its  elimination  h\j  ahsorjjtion 

icithout  idceration. 

968.  Thickening  of  the  coats  of  the  ileum  with  j)artial  enlarge- 
ment of  two  of  Peyer's  patches  and  numerous  solitary 
glands  enlarged.  The  glands  of  Peyer  have  collapsed 
nearly  over  the  entire  glands,  so  that  the  patches  show 
regular  pits,  depressions,  or  follicles,  giving  rise  to  the 
"  reticulated  indistinctly  pitted  surface "  so  often  seen 
after  all  evidence  of  gland  structure  has  disappeared, 
the  patch  presenting  the  appearance  of  a  fine  sieve 
(plaques  a  surface  reticidee^.  Most  of  the  solitary  glands 
are  still  intumescent;  but  a  few  have  undergone 
absorption,  leaving  characteristic  solitary  pits.  This 
reabsorption  is  what  probably  occurs  in  cases  where  the 
disease  is  mild,  of  short  duration,  and  usually  found  when 
a  patient  has  died  from  some  disease  intercm'rent  with 
enteric  fever.  Hence  not  often  seen  in  museums.  Print. 
Cat.,  page  83,  No.  59. 

From  a  patient  who  died  of  ascites,  with  organic  lesion  of  the 
heart. 

Donor — Mr.  Gulliver,  Asst.-Surg.,  71st  Regiment. 

969.  Considerable  intumescence  with  slight  ulceration  of  two 

of  Peyer's  patches,  with  the  same  state  of  some  of 
the  giandulse  solitariae ;  absorption  has  commenced  and 
the  sieve-like  appearance  prevails  as  in  the  previous 
preparation.    Print.  Cat.,  page  89,  No.  97. 

From  Thomas  Jarvis,  aged  19,  I7th  Regiment,  admitted  with 
headache,  diarrhoea,  heat  of  skin,  thirst,  and  loss  of  appetite.  In  six 
.  or  seven  days  the  symptoms  assumed  a  typhoid  type,  attended  by  a 
relaxed  state  of  bowels,  prostration  of  sd'ougth,  delirium,  and  coma. 
The  case  terminated  in  death  at  the  end  of  twenty-six  days.  On 
opening  the  abdomen,  the  greater  part  of  the  ileum  was  found  in  the 
state  displayed  in  the  preparation  ;  no  disease  of  the  bi-aiu  or  other 
part  was  demonstrable. 

970.  Portion   of  ileum   from    case   950  and   952  showing 

Absorption  of  glands  of  Peyer.    Their  form  as  measured 
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from  the  length  of  the  patches  reaching  from  seven  to 
ten  inches  and  the  glands  were  still  intnmescent. 

From  Private  Patrick  Breen,  whose  case  is  already  described  under 
No.  950,  page  251. 

971.  Enlargement  of  the  glandulai  solitari^  of  the  ileum,  also 

absorption  of  gland  growth  which  has  sometimes  been 
described  as  incipient  ulceration  in  the  form  of  small 
round  points. 

(3)  ELimination  by  ulceration  or  sloughing  of  the  swollen  gland 

structure. 

972.  A  portion  of  the  small  intestine  just  above  the  ceecuni 

laid  open.  Small  points  of  lymph  are  scattered  over  the 
peritoneal  covering.  The  mucous  membrane  is  extremely 
thickened,  laminated,  and  separating  easily  from  the 
subjacent  coat ;  flakes  of  lymph  are  attached  and 
nodulations  of  every  size  from  deposited  material  are 
observed,  some  of  these  are  in  a  state  of  ulceration. 
Peyer's  patches,  especially  the  lower  ones,  are  extensively 
eroded  and  rough  from  attached  portions  of  sloughs. 

From  a  man  of  the  1st  Battalion,  15th  Regiment,  at  Bermuda, 
symptoms  mild  but  debility  very  great,  died  ten  days  after  admission. 
The  large  intestine  was  also  involved,  the  liver,  spleen  and  kidney  s 
very  congested. 

Donor — Surgeon  Ferguson,  1st  Battalion,  15th  Regiment. 

973.  A  portion  of  the  small  intestines,  with  great  enlargement 

of  Peyer's  patches  which  are  ulcerated  in  their  centres. 
Print.  Cat.,  page  78,  No.  22. 

From  John  Shortell,  case  described  under  928,  page  245,  and  988, 
])age  261.    The  large  gut  was  also  involved. 

Donor — Mr.  Martindale,  Surgeon,  17th  Regiment, 

Edinburgh. 

974.  Extensive  ulceration  and  thickening  of  the  mucous  mem- 

brane at  the  termination  of  the  ileum.  Print.  Cat.,  page 
81,  No.  45.  • 

From  John  Hannan,  aged  21,  3rd  Regiment,  who  was  admitted  into 
Fort  Pitt  Hospital,  laboui'ing  under  typhoid  symptoms,  with  diaiThcea 
of  some  standing.  After  five  days'  treatment  he  died.  On  dissection, 
it  was  observed  that  the  small  intestines  were  alone  diseased,  their 
mucous  membrane  being  extensively  ulcerated,  and  studded  with 
fleshy  tubercles,  the  apices  of  many  of  which  had  undergone 
absorption. 

Fort  Pitt. 

975.  Portion  of  ileum  mounted  on  glass,  showing  five  or  six 

patches  of  Feyer  and  numerous  solitary  glands  in  a  state  of 
intumescence  and  ulceration  ;  some  portions  have  under- 
gone absorption  showing  the  characteristic  "  pitting." 

From  a  Kaffir, ~nged  23,  Avho  died  at  Port  Napitr,  Natal,  in  MaA', 
1881. 

976.  The  lower  portion  of  the  ileum  and  the  attached  caput 

c^cum  laid  open  to  display  the  lesions  of  typhoid  fever. 
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The  walls  of  tho  small  intestine  are  thickened,  especially 
of  that  portion  contiguous  to  the  valve.  The  mucous 
membrane  is  very  velvety  Avitlr  thin  llocculent  films 
floating  from  its  surface  and  is  thrown  into  numerous 
projections  from  a  hemp  seed  to  a  pea  in  size  by  enlarged 
solitary  glands— some  of  these  have  a  central  aperture, 
which,  towards  the  valve,  extend  into  small  ulcerations. 
Contiguous  to  the  valve  are  three  elevated  irregularly 
special  patches  of  ulceration  about  1;^  inch  in  diameter, 
closely  opposed,  the  two  hiferior  ones  placed  side  by  side 
and  leaving  only  a  small  linear  zone  of  tissue  between 
them  and  the  free  edge  of  valve,  which  is  also  thickly 
studded  with  ulcerations.  The  other  l^-  feet  of  small 
intestine  is  occupied  by  two  circular  masses  of  sloughy 
gland  substance  ^-inch  in  diameter  and  one  Peyer's  patch; 
the  edges  of  the  large  ulceration  are  very  prominent 
and  irregular,  and  enclose  ragged  sloughy-looking 
surfaces,  which,  in  the  lowest  of  the  smaller  circular 
ulcers  have  been  partially  detached,  nearly  laying  bare 
the  peritoneal  coat.  In  the  caput  caecum  the  mucous 
membrane  is  thrown  into  projections  and  small  folds ; 
several  surface  ulcerations  are  present,  and  some  of  the 
prominencies  have  a  central  depression. 

Grunner  Robert  Wood,  aged  23  years,  died  from  intestinal 
li£BmoiTliage,  diu'ing  an  attack  of  typhoid  fever,  contracted  in  Hong 
Kong,  16  days  from  the  commencement  of  the  febrile  symptoms  and 
eight  from  the  first  trace  of  intestinal  implication.  All  typhoid  lesions 
were  limited  to  the  lower  portion  of  the  ileum,  the  solitary  and 
agminated  glands  swollen  out  with  gelatinous  contents  and  merging 
into  the  more  advanced  changes  depicted  in  the  ])reparation.  The 
connected  mesenteric  glands  were  greatly  enlarged  and  swollen, 
contents  of  intestine  of  a  yellow  bilious  colour,  tinged  with  red  streaks 
and  black  disorganised  blood.  The  lungs  were  hypostaticallj-  congested, 
the  spleen  very  soft,  and  with  ecchymosis  of  the  bladder. 

Douor — Staff  Surgeon  Becher,  General  Hospital,  Hong  Kong, 
Chinese  Expeditionary  Force,  1857. 

977.  Lower  portion  of  the  ileum,  the  caput  caecum,  and 
contiguous  portions  of  colon  laid  open  to  illustrate  the 
lesions  of  typhoid  fever.  Adjacent  to  the  valve  the  coats 
of  the  small  intestine  are  thickened,  the  mucous  membrane 
throughout  is  velvety,  with  scattered  projections  from  the 
size  of  a  pin's  head  to  that  of  a  pea  caused  by  the 
distention  of  tho  solitary  folhcles,  some  of  Avhich  have  a 
central  aperture.  Peyer's  patches  have  elevated  irregular 
edges  which  enclose  a  brownish  slough,  in  some  parts 
Avholly  or  partially  detached.  Smaller  sloughs  are  seen 
elsewhere,  evidently  connected  with  the  solitary  glands. 
The  lowest  patch  is  the  most  advanced  in  destniction 
and  masses  of  ulceration  encroach  on  the  edge  of  the 
valve  and  pass  into  the  appendix  vermiformis.  In  the 
caput  caecum  the  mucous  membrane  is  honey-combed  by 
small  surface  erosions  and  throughout  the  portion  of  the 
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larger  gut  the  inner  membrane  is  thrown  into  folds. 
Solitary  glands  are  observed  swollen,  enlarged  to  the  size 
of  a  split  pea  and  occupied  centrally,  either  by  a  smooth 
aperture  or  a  small  irregular  slough. 

From  a  soldier  wLo  died  in  Q-eneral  Hospital,  Scutari,  1856;  no 
liistorj  available. 

978.  Portion  of  ileum  showing    commencing    ulceration  of 

Peyer's  patches  and  said  to  have  been  preserved  as 
probably  representing  the  transition  from  true  typhus  to 
the  typhoid  form  of  fever. 

From  Private  Martin  Frazer,  aged  26,  1st  Battalion,  Eoyal  Marines 
No  history. 

Donor — Dr.  Becher,  General  Hospital,  Hong  Kong,  Chinese 
Expeditionary  Force,  1858. 

979.  Over  four  feet  of  ileum  with  caput  csecum  attached, 

showing  about  fifteen  patches  of  Peyer  in  various  stages 
of  infarction  and  ulceration,  with  much  thinning  or 
atrophy  of  the  mucous  and  muscular  coats  of  the 
intestijie  ;  also  solitary  gland  intumescence  in  button-like 
elevations  and  remains  of  the  absorption  process  in  pits. 

From  Private  Waters ;  one  of  three  fatal  cases  of  enteric  fever 
which  occurred  in  the  Barracks  at  Secunderabad,  India,  in  1879,  and 
"were  attended  by  Surgeon-Major  Purdon,  with,  others  of  like  severity. 

979a.  From  Corporal  Stewart,  showing  great  thinning,  infarction  and  ulceration, 
Secunderabad. 

979b.  From  Private  Steele,  showing  enteric  lesions  from  Secunderabad.  [These 
two  preparations  are  in  stoppered  jars  so  as  to  be  easily  examined.] 

Donor— Surgeon-Major  S.  E.  Purdon,  M.B.,  A.M.D. 

980.  Patch  of  Peyer  forming  a  large  oval  ulcer,  coated  ^dth 

sloughy  debris  on  the  mucous  membrane  of  the  ileum  with 
solitary  gland  intumescence.    Print.  Cat.,  page  78,  No.  17. 

From  John  Kirkham,  aged  19,  6t]i  Regiment,  admitted  with  fever. 
He  had  ))reviously  recovered  from  the  effects  of  a  severe  burn,  and 
suffered  from  bowel  comj)laint.  He  died  five  days  after  admission. 
The  intestines  were  found  greatly  diseased.  [A  case  previous  to  1833 
and  characteristic  of  enteric  fever  lesion.] 

981.  Two  large  oval  ulcers  involving  two  of  Peyer's  patches, 

covered  with  sloughy  debris,  edges  thickened  and 
everted,  on  the  mucous  membrane  of  a  portion  of 
the  ileum  which  is  attached  to  a  portion  of  its  mesentery 
in  which  the  mesenteric  glands  are  swollen.  Print.  Cat., 
page  81,  No.  46. 

From  the  same  case  as  the  previous  specimen  and  characteristic  of 
enteric  fever  lesion. 

982.  Portion  of  small  gut  showing  extensive  ulceration  and 

sloughing  of  Peyer's  patclies.  The  sloughs  are  in  the 
course  of  being  separated. 

From  Corporal  Richard  Toogood,  aged  28,  4tli  Liglit  Dragoons, 
of  nine  months'  service.  Arrived  sick  from  the  Crimea  and  admitted 
into  the  General  Hospital,  Scutari,  on  2nd  September,  1855,  and 
diagnosed  as  "  diarrhoea."    The  day  after  admission  he  voided  five  or 
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six  tliin  watery  stools,  without  blood  or  mucous.  Tliere  was  great 
pTOstration  and  emaciation.  By  a  Medical  Board  of  IGth  September, 
ho  was -invalided  and  ordered  to  be  sent  to  England  ;  but  on  the  2l8t 
a  recrudescence  of  fever  occurred,  with  frontal  headaclie,  delirium  and 
vapid  pulse.  Coma  supervened  and  death  on  September  2 1th,  the  third 
after  the  reaccossion  of  fever  and  probably  about  fourth  week  of  the 
fever.  After  death  Peyer's  patches  were  found  in  various  stages  of 
the  enteric  fever  lesion.  Towards  the  lower  part  of  the  ileum 
ulceration  liad  advanced  in  the  glands  to  a  considerable  extent,  leaving 
in  some  pnrts  a  reticulated  appearance  after  the  intumescence  had 
subsided  or  sloughs  of  follicles  had  separated.  The  patches  towards 
the  upper  portion  of  the  intestine  were  in  a  state  of  intense 
intumescence  from  new  growth,  Avhicli  had  not  yet  commenced  to 
soften  or  to  ulcerate.  The  spleen  was  enlarged  and  soft,  of  a 
mulberry  hue.  The  kidneys  were  congested  with  relative  enlarge- 
ment of  the  cortical  substance.  There  was  excessive  enlargement  of 
the  mesenteric  glands,  with  softening  of  some.  The  general  mucous 
surface  was  highly  vascular.  There  was  also  engorgement  of  the 
pulmonary  tissue  with  friability  of  the  parenchyma ;  but  crepitant 
throughout. 

Report  on  the  Pathology  of  the  Diseases  of  the  Army  in  the 

East,  1856,  page  73. 

983.  Portion  of  ileum  showing  great  enlargement  of  seven  of 

Peyer's  patches  which  are  in  tumescent  and  with  sloughs, 
which  in  some  of  them  are  in  course  of  separation.  The 
peritoneum  corresponding  to  one  of  them  is  thickened, 
and  the  gut  generally  is  atrophic. 

From  Private  G-eorge  Nicholas,  aged  21,  7th  Dragoons,  who  was 
admitted  into  the  Greneral  Hospital,  Scutari,  on  8th  July,  from 
the  Crimea.  He  died  on  ]2th  August,  having  been  thirty -four 
days  in  hospital.  His  ailment  was  diagnosed  as  "  diarrhoea."  After 
death,  the  intestinal  mucous  surface  was  generally  congested  and  of  a 
dark  red  colour.  Peyer's  patches  were  deeply  ulcerated,  especially  in 
the  lower  part  of  the  ileum,  where  the  patches  had  greatly  thickened 
elevated  edges  with,  central  sloughs  in  course  of  separation.  The 
spleen  was  greatly  enlarged,  hard  and  easily  broken  up.  The 
mesenteric  glands  were  enormously  enlarged. 

Report  on  the  Pathology  of  the  Diseases  of  the  Army  in  the 

East,  1856,  page  66. 

984.  Portion  of  the  termination  of  the  ileum  in  connection 

with  a  few  inches  of  caput  CEecum,  showing  enlargement 
and  ulceration  in  Peyer's  patches.  Several  of  the  sloughs 
have  been  detached,  leaving  the  muscular  coat  quite  bare 
and  the  margins  of  the  ulcer  sharp  as  if  cut  with  a  knife. 
There  is  considerable  atrophy  of  the  intestine. 

Donor — Dr.  Lyons. 
(4)  Perforating  ulcers  of  intestine  during  entenc  fever. 

985.  Two   specimens    of    perforating    ulcer  of  the  ileum, 

consequent  on  typhoid  fever  from  different  patients.  The 
smaller  specimen,  threefeet  from  the  caput  csecum,  exhibits 
a  minute,  oval,  smooth  aperture  at  the  centre  of  a 
lateral  linear  ulcer  |  inch  in  length  and  ^  inch  wide,  with  a 
clean  surface ;  the  larger  specimen  two  feet  from  the 
caecum  has  an  elongated,  nregular  pei-foration  ^  inch  in 
length  occupying  the  centre  of  an  in-egularly  out-lined 
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ulcer  the  size  of  a  florin,  with  a  large  mass  of  slough 
attached  on  one  side ;  the  base  of  the  ulcer  is  extremely 
thin  and  flocculi  of  lymph  are  seen  on  the  peritoneal 
aspect. 

The  former  Avas  taken  from  a  soldier,  aged  41,  Royal  Engineers. 
Eose-coloured  spots  appeared  on  the  lOth  day,  on  tlie  12tli  peritonitis, 
and  on  the  13th  death.  The  intestines  were  matted  together  with 
lymph.  Peyer's  and  solitary  glands  nlcerated  thronghont  the  whole  of 
the  ileum  ;  a  minute  slough  occupied  the  perforation  but  no  fsEcal 
extravasation  had  ensued. 

Tlie  latter  from  a  soldier,  aged  21,  22nd  Regiment,  Very  asthenic 
form  of  fever  ;  no  spots,  no  diarrhoea,  peritonitis  on  the  13th  day, 
death  on  the  14th.  Lymph,  serum,  and  fa;cal  matter  occupied  the 
peritoneal  cavity  ;  in  the  cajcum  was  a  large  ulcer  in  process  of  cicatriza- 
tion and  the  specimen  shows  other  evidence  of  the  typhoid  process  in 
the  intestinal  canal. 

Donor — Surgeon  A.  L.  Adams,  M.B.,  1st  Battalion,  22nd 
Regiment,  September,  1861. 


(5)  Atrophy  of  intestine  after  Enteric  Fever. 

986.  Two  portions  of  ileum  stitched  together,  showing  great 

enlargement  and  ulceration  of  Peyer's  patches  with 
remarkable  thinning  of  the  coats  of  the  intestines. 

From  Private  David  Prior,  aged  20,  17th  Lancers,  admitted  to 
hospital  at  Scutari,  on  21st  July,  1855,  and  died  three  days  afterwards. 
Was  reported  as  a  case  of  "  Common  continued  fever."  The 
mesenteric  glands  were  much  enlarged.  Peyer's  patches  in  some  parts 
of  the  jejunum  and  throughout  the  whole  of  the  ileum,  exhibited 
various  stages  of  softening  with  ulceration. 

Bejport  on  the  Pathology  of  the  Diseases  of  the  Army  in  the 

East,  1856,  page  67. 

987.  Small  intestine  showing  great  wasting  of  the  mucous 

membrane  with  thickening  and  cicatrization  of  old 
ulceration  on  the  mucous  surface. 

From  Private  William  Woods,  Rifle  Brigade,  wlio  died  at  Scutari, 
an  invalid  from  the  Crimea,  recovering  from  typhoid  fever.  He  was 
suddenly  seized  with  bronchitis  and  pneumonia,  which  proved  fatal  .J 

Report  on  the  Pathology  of  the  Diseases  of  the  Army  in  the 
East,  1856,  page  119,  by  Dr.  Lyons. 

988.  Enlargement  of  the  glands  of  Peyer  and  of  solitary 

glands  with  ulceration,  and  sloughs  ;  separating  the 
ulcers,  the  edges  of  which  are  thick  and  everted.  The 
intestine  is  extremely  thin.    Print.  Cat.,  page  78,  No.  22. 

From  John  Shortell,  aged  20,  17th  Eegiment,  whose  case  is 
described  under  928,  page  245,  and  973,  page  273. 

Donor — Mr.  Martindale,  Surgeon,  17th  Foot. 

989.  Enlargement  and  ulceration  of  the  glaiidulfje  aggregatae, 

from  the  same  case  as  last  preparation.  Print.  Cat.,  page 
78,  No.  22. 

Donor — Mr.  Martindale,  Surgeon,  17th  Foot. 
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ULCERATION  OF  PEYER'S  GLANDS  IN  SECONDARY 
FEVER  OF  CHOLERA  AND  SMALL-POX. 

990.  Portion  ^  of  ileum  exhibiting  great  enlargement  and 
ulceration  of  the  glanclulaa  [aggregatse ;  the  patches  of 
enlarged  glands  are  about  two  inches  in  diameter. 

¥rom  Van  Katf;,  aged  30,  Ist  Jager  Corps  of  British  German 
Legion,  who  died  from  cholera,  on  the  7th  day  in  tlie  General 
Hospital,  at  Scutari.  There  v/as  incomplete  collapse,  but  blueness  well 
marked  ;  pnlse  fair  ;  gradual  sinking  without  evacuations.  Examina- 
tion after  death  showed  the  intestinal  contents  highly  bilious  with 
neutral  reaction  ;  tumid  state  of  Peyer's  patches ;  exudations  white 
and  cream-like;  solitary  glands  .  tumid ;  sloughy  ulceration  in  the 
lower-most  two  of  Peyer's  patches ;  vascular  ram'ifications  were  seen 
to  pass  into  tlie  ulcerating  gland  tissue  with  great  congestion  round 
the  intumescent  glands  generally.  The  white  secretion  was  com- 
posed of  clear  nucleated  minute  cells,  like  young  .epithelium. 
Spleen  large,  weight  12  ozs.  Numerous  vermillion-like  patches  in 
both  lungs  and  pulmonary  substance  irregularly  carnified  in  masses. 
The  blood  was  black,  but  fluid.  Venous  congestion  prevailed  in 
cranial  cavitj.  A  dark  clot  existed  in  the  basilar  artery;  the 
choroid  plexus  was  loaded  with  blood ;  and  the  brain  generally 
vascular. 

Beport  on  the  Pathology  of  the  Diseases  of  the  Army  in  the  East, 

1856,  page  21. 

990a.  Portion  of  ileum  with  enlargement  of  the  glandulse 
solitariee  and  effusion  of  lymph  on  the  mucoas  tunic. 
Print.  Cat.,  page  90,  No.  103. 

From  the  body  of  a  man  who  died  of  confluent  small-pox  at  Malta. 

Donor— Dr,  Davy,  Asst.-Inspr.  of  Hospitals. 

TUBERCULAR  ULCERATION  OF    THE  INTESTINES. 

990b.  Caput  csecurn  and  portion  of  ileum  attached,  showing 
extensive  ulceration  of  "{.he  large  intestine.  Large 
"patchy^'  ulcerations  were  scattered  throughout  the  large 
intestine,  as  though  the  patient  had  suffered  from 
chronic  dysentery.  The  small  intestines  were  studded 
with  small  tubercular  ulcers,  some  of  them  extending 
nearly  through  the  walls  and  varying  in  size  from  a  pea 
to  a  bean.    [Dysenteric  ulceration  with  tubercles.] 

From  Private  Joseph  Craig,  aged  31,86th  E-egiment,  who  died  of 
phthisis  pulmonalis  contracted  at  Dover,  of  nine  months'  duration. 
He  had  served  three  years  at  Home,  and  above  ten  years  in  the  East 
and  West  Indies,  Natal  and  Gibraltar.  He  had  records  of  ague, 
bronchitis,  and  pneumonia ;  and  he  was  admitted  to  Netley  in  an 
advanced  stage  of  pulmonary  phthisis,  accomjianied  with  laryngeal 
phthisis.  There  was  no  hsemoptysis.  He  had  previously  suffered 
from  diari'haa  and  he  died  from  exhaustion  August  1st,  1883.  After 
death  the  epiglottis  and  parts  surrounding  were  dotted  witli  tubercular 
deposits ;  the  lungs  were  excavated  in  all  directions,  and  a  large 
cavity  (size  of  a  hen's  egg)  existed  in  apex  of  right  lung.  Numerous 
cheesy  tubercles  were  found  scattered  throughout  both  lungs,  and 
miliary  tubercles  existed  in  numerous  patches. 

Pathological  Reports,  Netley,  Vol.  XV,  No.  3. 
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.  991.  Several  large  oval  ulcers,  the  bases  of  which  are  studded 
with  small  caseous  tubercles.  Situated  in  the  mucous 
membrane  of  the  ileum  they  involve  the  glands  of 
Peyer  and  some  of  the  solitary  glands,  the  surfaces  of  the 
ulcers  are  highly  vascular  and  villous.  The  preparation 
has  been  minutely  injected  and  afiords  a  good  example 
of  exaggerated  vascularity  by  the  inflammatory  process. 
The  tubercular  accretions  elevate  the  peritoneum 
immediately  opposite  the  ulcers  of  the  mucous  tunic  and. 
indicate  the  extension  of  the  (bacillary  *?)  tuberculisation 
by  the  lymphatics.    Print.  Cat.,  page  83,  No.  62. 

From  a  middle-aged  woman,  who  died  of  phthisis.  Five  weeks 
previoiis  to  death  the  night  sweats  ceased,  having  been  very  profuse  ; 
and  a  distressing  diarrhoea  supervened.  She  also  had  been  affected  with 
scrofulous  disease  of  the  knee-joint,  for  which  the  limb  was  amputated.. 
After  death  the  lungs  showed  every  stage  of  tubercular  deposit ;  and 
the  mucous  tunic  of  ileum  and  csecum  were  much  ulcerated. 

Donor — Mr.  Gulliver,  Asst.- Surg.,  Staff. 

992.  Portion  of  ileum  with  a  large  ulcer  on  its  mucous  tunic 

becoming  cicatrized  and  contracting;  the  base  of  the  lesion 
is  formed  by  abundant  (bacillary  ?)  tubercular  matter  which, 
elevates  the  serous  coat  of  the  gut  in  a  granular  form. 
The  preparation  is  minutely  injected,  and  highly  vascular,, 
but  none  of  the  colouring  matter  of  the  injection  has 
entered  the  tubercular  substance.  Print.  Cat.,  page  85, 
No.  69. 

From  a  middle-aged  subject  who  died  of  phthisis  at  Fort  Pitt, 
Chatham,  who  was  affected  with  diarrhoea  for  six  weeks  prior  to 
death. 

993.  An  ulcer  on  the  mucous  tunic  of  the  ileum,  the  base  of 

which  is  studded  with  tuberculous  matter.  The  prepara- 
tion is  injected.    Print.  Cat.,  page  84,  No.  63. 

From  a  young  woman  who  was  affected  with  organic  lesion  of  the 
heart  and  ultimately  died  of  ascites. 

Donor — Mr.  Gulliver,  Asst.-Surg.,  Staff. 

994.  Injected  ulcers  of  the  mucous  membrane  of  the  ileum.. 
Print.  Cat.,  page  84,  No.  65. 

From  a  young  woman  who  died  of  an  acute  attack  of  enteritis ;  a 
condition,  similar  to  the  lesion  shown  in  the  preparation,  pervaded  the- 
whole  of  the  ileum  and  part  of  the  jejunum. 

Donor — Mr.  Gulliver,  Asst.-Surg.,  71st  Regiment,  ^ 

Fort  Pitt. 

995.  Lower  part  of  the  ileum,  exhibiting  old  cicatrized  ulcers 

limited  to  the  patches  of  agminated  glands.  On  the 
peritoneal  surface  of  the  bowel  corresponding  to  these  cica- 
trices are  clusters  of  small  tubercular  (bacillary?)  deposits  ; 
these  deposits  on  the  peritoneal  coat  were  limited  almost 
(5692)  T 
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entirely  to  the  points  corresponding  to  tlie  old  nlcerations. . 
The  whole  of  the  «mull  intestine,  from  tlie  duodenum, 
presented  extensive  old  ulcerations.     The  ilio-cajcal 
valve  nearly  entirely  destroyed. 

From  Daniel  McDeaid,  aged  23,  50th  Regiment,  an  Irish  labourer, 
who  served  5-^  years  at  home.  In  July,  1851,  he  was  attacked  while 
on  detachment  at  Stockport,  with  pulmonary  symptoms  and  admitted 
into  hospital  at  Fort  Pitt,  Juue  3rd,  1852,  in  an  advance  stage  of 
phthisis  pulmonalis,  of  which  he  died. 

996.  Portion  of  ileum  showing  cheesy  tubercles  with  ulcerations 

of  many  solitary  glands.  There  was  also  ulceration  in 
the  ilio-colic  valve  and  the  ascending  colon.  Both  lungs 
consolidated  from  catarrhal  phthisis. 

From  Private  John  Moseley,  aged  34,  of  20th  Hussars,  who  died  at 
Netley,  of  phthisis,  in  1857,  after  five  months'  illness,  contracted  in 
India.  He  had  16  years'  sei-vice  chiefly  in  India,  where  he  suffered 
from  attacks  of  dian-hoea,  intermittent  fever,  bronchitis,  pneumonia, 
and  finally  phthisis. 

Pathological  Reports,  Netley,  Vol.  XII,  No.  40. 

997.  Portion  of  small  intestine  showing  Peyer's  patches  slightly 

filled  with  tubercular  matter.  It  is  attached  to  a  portion 
of  coloQ,  which  was  extensively  diseased,  the  mucous 
membrane  much  destroyed  by  ulceration,  exposing  the 
muscular  coat,  and  obviously  commencing  m  the  soHtaiy 
glands,  some  of  which  were  infiltrated  with  tubercular 
matter,  which  elevates  the  peritoneum. 

From  Private  James  Robertson,  aged  30,  of  the  Scots  Fusilier 
Guards,  who,  suffering  from  phthisis  pulmonalis,  was  sent  from  London 
to  Netley  for  change  of  air,  and  who  died  after  an  illness  of  164  days. 
His  death  was  hastened  by  dian*hcea,  from  which  he  suffered 
constantly. 

Pathological  Reports,  Netley,  Vol.  IX,  No.  9. 

998.  Portion  of  the  small  intestines  very  firmly  agglutinated. 

From  TI.  Williams,  aged  14  years,  who  died  of  disease  of  the 
abdominal  viscera.  On  opening  the  abdomen,  a  very  extensive  and 
confused  mass  of  disease  presented  itself.  The  transverse  arch  of  the 
colon  was  ulcerated  and  communicated  with  the  duodenum.  All  the 
small  intestines  were  agglutinated  and  contained  a  quantity  of  foecal 
matter  mixed  with  castor  oil  which  had  been  swallowed.  Abscesses 
had  also  formed  in  various  parts  between  the  convolutions  of  the 
intestines,  several  of  which  communicated  with  intestines ;  the  intes- 
tines were  so  soft  as  to  be  torn  on  the  slightest  force.  The  sigmoid 
flexure  of  the  colon  was  ulcerated  and  fceculent  matter  escaped  from 
it  into  the  pelvis.    The  left  lung  was  filled  with  tubercles. 

Donor — S.  Lawrence,  Esq.,  M.A.,  Chelsea. 

"999.  Several  large  irregular  ulcers  with  ragged  edges  on  the 
mucous  tunic  of  a  portion  of  small  intestine.  Tubercular 
deposits  at  the  base  of  the  ulcers  project  on  the  peri- 
toneum.   Print.  Cat.,  page  77,  No.  15. 

From  John  Walsh,  who  for  12  months  had  been  affected  with 
scrofulous  glands  in  the  neck.  For  three  months  before  death  the 
conglobate  glands  in  all  the  superficial  parts  of  the  body  were  enlarged, 
attended  with  emaciation,  extreme  debility,  oougli,  purulent  expec- 
toration and  night  sweats,  ending  in  death.    His  luu>{8  were  found  to 
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be  tuberculous  and  ulcerated.  The  liver  was  liighly  granular",  the 
mesenteric  glands  enlarged,  with  a  varicose  condition  of  tlie  lacteal 
Ij'niphatics. 

Donor — Dr.  Bushe,  Asst.-Surg.  to  tlie  Forces. 
1000.  A  portion  of  ileum  ulcerated ;  the  result  of  remittent  fever. 
Donor — Dr.  Mahoneyj  Surgeon,  7tli  Regiment. 

"1001.  Corrugation  of  the  mucous  membrane  of  the  ileum,  copious 
deposit  of  highly  vascular  lymph,  and  ulcerations  of  old 
date,  the  bases  of  which  are  studded  Avith  miliary  tubercles. 
Pmit.  Cat.,  page  82,  No.  57. 

From  a  young  man  -vvho  had  long  suffered  from  tubercular  phthisis 
and  ultimately  died  from  a  violent  attack  of  diarrhoea. 

Donor — Mr.  Gulliver,  Asst.-Surg.,  71st  Regiment. 

1002.  Two  large  excavated  ulcers,  which  nearly  embrace  the 
whole  circumference  of  the  ileum,  with  thickened 
irregular  edges.  The  peritoneal  coat  corresponding  to 
the  ulcers  on  mucous  surface,  shows  irregular  varicosity  of 
the  lymphatics,  with  plentiful  deposition  of  tubercle. 
There  is  also  much  thinning  of  the  substance  of  the  gut. 

1003.  Portion  of  ileum  presenting  several  ulcers,  with  thick 
everted  edges,  on  the  mucous  membrane,  and  commencing 
deposition  of  granular  tubercle  on  the  peritoneal  aspect. 

Donor — Dr.  Hennen,  Deputy  Inspr.-Genl.  of  Hospitals. 

1004.  Tubercular  deposition,  in  the  site  of  the  glandules 
aggregate,  which  precedes  ulceration  in  phthisis  pul- 
monalis.    Print.  Cat.,  page  86,  No.  79. 

The  patient  died  from  empyema.    Tubercles  were  present  in  both 
lungs  and  vomica?  in  the  left. 

1005.  Large  masses  of  yellow  lymph  (scofulous-like  deposit) 
effused  below  the  mucous  membrane  of  a  portion  of  colon; 
the  lining  membrane  is  abraded  at  several  places. 

1006.  Glandulee  aggregatse  enlarged  and  filled  Avith  tubercular 
matter  ;  and  with  excessive  atrophy  of  gut  substance. 

1007.  A  portion  of  ileum.  An  ulcer  with  ragged  edges  on  its 
mucous  membrane  and  an  entire  tubercle  about  the  size 
of  a  bean,  in  the  second  stage  of  development  under  it, 
with  tubercular  deposit  on  peiitoneal  aspect  of  gut.  MS. 
Cat.,  Vol.  II,  page  30,  No.  127. 

From  Charles  Whistler,  2nd  Eifle  Brigade,  who  died  of  phthisis. 
See  also  Preparation  499,  page  142. 

Donor — Dr.  Scott,  Surgeon,  2nd  BattaHon,  Rifles. 


STRICTURE  OF   THE  INTESTINES. 

1008.  Portion  of  jejunum  (inverted)  about  six  inches  from  its  com- 
mencement, showing  a  well-marked  stricture  :  it  has  the 
(5692)  T  2 
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appearance  as  if  a  cord  had  been  firmly  tied  round  the 
gut ;  tlie  mucous  membrane  is  quite  healthy.  Piint.  Cat.^ 
page  86,  No.  TO. 

From  Sorgoant  Carnagie,  aged  37,  Ist  Regiment,  who  had  suffered 
from  ague.  Ho  was  received  into  Fort  Pitt  Hospital  witli  obscure 
disease,  pains  in  the  hmbs,  and  constipated  bowels,  tongue  foul  and 
dry.  His  stomach  rejected  medicine,  and  there  were  symptoms  of  low 
fever.  Two  days  after  admission,  he  passed  two  evacuations  ;  on  the 
third  day  he  vomitted  a  dark  fluid,  having  a  gelatinous  appearance ; 
on  the  seventh  his  boAvels  again  acted,  after  Croton  oil,  and  enemata. 
The  fever  continuing,  ho  had  pain  in  the  scrobiculus  cordis,  hiccough, 
hollow  voice  and  anxious  countenance,  and  a  daily  evacuation  per  anum. 
The  day  previous  to  death  (which  took  place  on  the  thirteenth  day) 
the  pain  and  singultus  disappeared,  and  the  pulse  beat  only  thirty-six 
times  per  minute.  On  dissection  the  jejmium,  about  six  inches  from 
its  commencement,  was  found  suddenly  much  contracted.  It  haa  never 
been  opened,  but  is  simply  inverted.  The  mucous  membrane  at  the 
ilio-ccecal  valve  was  morbidly  vascular.  Tlie  stricture  was,  apparently, 
the  result  of  chronic  inflammation. 

1009.  Stricture  of  the  jejunum  (which  has  been  laid  open),  the 
inner  surface  of  Avhich  presents  a  small  white  glistening 
depression  encircling  the  gut;  the  mucous  membrane 
seems  as  if  it  stopped  abruptly  at  the  groove  superiorly, 
but  it  runs  more  gradually  into  it  inferiorly.  Print.  Cat^ 
page  86,  No.  77. 

From  the  same  subject  as  the  preceding  preparation.  This  stricture 
was  formed  about  a  foot  further  down  the  course  of  the  gut,  and  had 
lessened  the  calibre  of  the  bowel  more  than  the  first  stricture.  Its 
character  was  the  same.  Nothing  from  above  could  be  made  to  pass 
without  forcible  pressure  by  the  hand.  [There  is  some  evidence  of 
tubercular  deposition  and  adhesions  on  the  peritoneal  aspect.] 

Fasciculus  II,  Plate  7,  Fig.  8. 

1010.  Portion  of  jejunum  near  "the  commencement  very  much 
contracted,  with  thickening  of  the  coats  in  the  site_  of  the 
stricture.  There  is  also  evidence  of  localized  peritonitis 
(probably  tubercular)  corresponding  to  the  site  of  stricture. 
MIS.  Cat,  Vol.  II,  page  42,  No.  170. 

From  James  Armstrong,  12th  Regiment,  a  man  of  iiTCgular  habit?, 
who  died,  after  seven  weeks'  confinement  to  hospital,  of  extensive 
tubercular  disease  of  lungs  and  intestines,  which  latter  were  also 
much  ulcerated.  During  four  weeks  prior  to  death  an  abdominal 
tumour  was  discovered,  situated  a  little  above  and  to  the  left  of  the 
mnbilicus,  and  to  which  severe  griping,  and  a  sense  of  heat  after  taking 
food  were  always  referrible.    Bowels  latterly  were  much  confined. 

1011.  Csecum  very  much  contracted  and  the  inner  membrane  of 
it  and  the  termination  of  the  ileum  ulcerated,  probably 
iubercular.    Print.  Cat.,  page  104,  No.  97. 

From  Michael  Sullivan,  aged  46,  46th  Regiment,  a  maniac,  who 
died  of  a  bowel  complaint  of  very  short  duration.  On  dissection,  the 
sui-face  of  the  dura  mater  was  found  unusually  vascular,  and  the 
choroid  prcternaturally  dry  ;  four  ounces  of  fluid  were  also  detected 
at  the  base  of  the  brain.  Both  lungs  contained  tubercular  niatter  m 
considerable  quantity.  The  ileum  and  colon  were  ulcerated  in  many 
parts. 
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1012.  Two  contractions,  one  at  eacli  extremity  of  the  transverse 
arch,  by  Avhich  tlie  gut  is  reduced  to  half  its  usual  calibre. 
MS.  Cat.,  Vol.  II,  page  72,  No.  108. 

From  Martin  Murray,  aged  23,  21st  Regiment,  who  died  of  phthisis 
puhuonalis,  with  the  usual  appearance  of  tubercles  in  the  lungs,  seen 
after  death  ;  but  no  abdominal  s^nnptoms  during  life. 

1012a.  Great  thickening  of  the  coats  of  the  sigmoid  flexure  of 
the  colon  with  diminution  of  its  calibre  to  such  a  degTee 
as  only  to  admit  a  quill ;  the  opening  seen  in  the  prepa- 
ration, which  exposes  the  quill  inserted  through  the 
stricture,  is  a  rupture  of  the  intestine  made  on  removal. 
Print.  Cat.,  page  102,  No.  84. 

From  James  Phillips,  aged  35,  Newfoundland  "Veteran  Company,  who 
liad  been  for  some  months  affected  with  bowel  complaints,  of  Avhich  he 
died.  The  whole  of  the  colon  was  found  diseased,  showing  fleshy 
granulations. 

Fort  Pitt  Hospital. 

1013.  Large  intestines  presenting  three  strictures  ;  the  first 
about  six  inches  from  the  commencement  of  this  gut,  it 
appears  as  if  a  ligature  had  been  placed  tightly  on  it,  and 
it  is  so  much  contracted  as  to  admit  only  a  bougie ;  around 
this  stricture  the  mucous  membrane  is  extensively 
ulcerated.  At  the  upper  part  of  the  descending  colon, 
there  is  a  second  stricture  of  the  same  size  as  the  former ; 
the  gut  between  the  two  is  much  dilated  and  was  filled 
with  foeculent  matter ;  its  mucous  membrane  is,  however, 
free  from  ulceration.  Above  the  second  stricture  there 
is  an  ulcerated  opening,  about  the  size  of  a  common  quill, 
Avhich  communicates  "^dth  a  large  irregular  cavity  situated 
"between  the  layers  of  the  omentum  ;  the  mucous  mem- 
brane surrounding  this  contraction  is  also  irregularly 
ulcerated.  In  the  middle  of  the  descending  colon  there 
is  a  third  contraction,  but  not  to  such  an  extent  as  the 
two  preceding ;  mucous  membrane  ulcerated ;  this  part 
of  the  gut,  as  also  the  caput  caecum  in  the  recent  prepa- 
ration, was  of  a  dark  slate  colour,  with  several  ecchymosed . 
•spots  beneath  their  lining  membrane. 

From  Thomas  Rourke,  aged  37,  55th  Regiment,  total  service  19  years, 
of  which  14  years  in  India,  three  in  China,  and  the  remainder  at  home. 
Was  twice  in  hospital  in  India  for  bowel  complaint,  and  once  in 
China  for  the  same  disease  during  a  period  of  four  months,  and  on 
Bereral  occasions  for  intermittent  fever.  On  arrival  at  Portsmouth,  in 
July,  1844,  he  had  another  attack  of  diarrhoea,  attended  with  severe 
abdominal  pain  and  passing  of  bloody  stools,  for  whicli  he  was  salivated 
with  temporary  benefit.  On  admission  in  Fort  Pitt  Hospital,  25th 
October,  1844-,  he  was  much  emaciated,  skin  sallow,  dry,  harsh,  and 
corrugated ;  he  complained  of  general  weakness,  bowels  regular,  and 
the  stools  of  a  healthy  character ;  for  some  time  he  evidently  improved 
and  was  gaining  strength.  On  the  14th  November  lie  had  a  sliglit 
attack  of  ague,  followed  by  vomiting  and  purging,  which  were  easily 
subdued,  but  for  several  days  afterwards  he  complained  of  severe 
griping  pains  in  the  colon  accompanied  by  obstinate  constipation. 
Laxatives  were  administered,  but  they  only  gave  temporary  relief ;  liis 
appetite,  wliich  hitherto  liad  been  very  good,  now  began  to  fail,  and 
his  strength  to  be  impaired.  On  the  14th  December  the  abdo.ninal 
pain  was  very  severe,  conGned  more  particularly  to  the  left  side,  which 


268 


SPECIAL  PATHOLOGY. 


waa  Lard  aud  very  tendtJi-  to  the  touch,  and  his  bowels  were  obstinately 
confined.  Luxativcs  again  iiHbrdod  him  relief,  and  the  evacuations 
procured  were  bloody.  He  now  gradually  became  weaker,  complained 
of  constant  chilliness,  incvoased  xjain  and  tenderjioss  of  abdomen  and 
almost  constant  constipation.  Turgativcs  and  injectionb  were  sevei-al 
tunes  administered  -when  (several  scybaia  were  jjussed,  followed  by  a 
quantity  of  slimy  matter  mixed  with"  blood,  but  at  lant  healtliy  stoob 
were  again  procured.  Still,  however,  the  pain  and  tenderness' of  the 
abdomen  continued,  and  a  distinct  liard  lino  could  be  felt  extending 
along  the  course  of  tlie  colon,  to  sigmoid  liexure.  His  pulse  now 
became  weak,  his  tongue  parched  and  dry,  and  thirst  urgent ;  nothing 
was  passed  from  liis  bowels  without  the  aid  of  purgatives  and  injections ; 
stomach  irritable,  with  vomiting.  All  his  symptoms  gradually  in- 
creased, and  towards  the  close  of  life  violent  and  distressing  liiccougli 
with  dyspnoea,  aggravated  his  sufferings,  and  he  died  on  'Itli  January, 
1845.  After  death  the  right  lung,  by  its  upper  lobe,  adhered  firmly 
to  the  thoracic  parietes ;  a  few  crude  tubercular  masses  witli  several 
clusters  of  miliary  tubercles,  Avere  found  in  this  lobe  ;  apex  of  left 
lung  adhered  to  the  walls  of  the  chest,  the  superior  lobe  was  in  the- 
same  state  as  the  right.  The  omentum  to  the  left  of  the  umbilicus,, 
"with  the  transverse  and  desccndmg  colon  adhered  loosely  to  the  ab- 
dominal walls ;  this  adhesion  being  detached  a  portion  of  the  parietal 
peritoneum,  about  the  size  of  a  crown  piece  was  observed  to  be  much 
thickened  and  coated  with  pus,  aud  adhering  at  tliis  part  more  firmly 
than  at  any  other  to  the  upper  part  of  the  descending  colon ;  on  the 
anterior  surface  of  which,  corresponding  to  the  thickened  portion  of 
abdominal  portion  of  peritoneum,  was  a  large  irregular  ragged  honey- 
combed-looking  opening,  which  communicated  with  a  large  cavity  in 
the  layers  of  the  groat  omentum,  by  a  tortuous  canal  which  encircles- 
the  gut  and  was  situated  in  the  coats  of  the  intestine.  On  raising  the 
colon,  several  of  the  convolutions  of  the  small  intestines  were  found 
adhering  to  each  other  by  coagulable  lymph,  and  on  the  posterior 
asjjcct  of  the  colon  corresponding  to  the  former  mentioned,  opening, 
was  a  second  aperture,  capable  of  admitting  a  bougie,  which  commu- 
nicated with  the  cavity  in  the  omentum,  and  through  it  with  the 
intestine;  the  smTounding  parts  were  much  thickened  and  coated 
with  lymph  and  j^us.  The  peritoneum  covering  several  of  the  con- 
volutions of  the  small  and  the  whole  of  the  large  intestines,  presented 
mai'ks  of  increased  vascularity.  The  abdominal  cavity  contained  a 
considerable  quantity  of  purulent  matter  mixed  with  faeces.  The 
transverse  arch  of  the  colon  appeared  much  dilated  and  the  descending 
m  uch  contracted  ;  mucous  membrane  of  the  cardiac  extremity  of  the 
stomach  retained  its  usual  appearance  and  that  of  the  pyloric  was  of  a 
dark  slate  colour. 

Donor — Dr.  Williamson,  Staff  Surgeon. 

1014.  Portion  of  colon  much  contracted,  its  mucous  surface  is^ 
covered  by  a  peculiar  gelatinous-looldug  secretion  and 
tlie  mucous  membrane  is  ulcerated.  MS.  Cat.,  Vol.  11^ 
page  79,  No.  142. 

From  Thomas  Tluck,  aged  47,  13th  Light  Dragoons,  who  died  of 
phthisis.  He  had  dysenteric  symptoms  for  some  tune  previous  to- 
death  (tubercular  dysentery).  The  colon  throughout  was  seen  after 
death  to  be  extremely  contracted  and  thickened,  and  its  mucous^ 
membrane  beset  with  what  appeared  to  be  tuberculous  matter,  which- 
presented  generally  a  white  or  bluish  appearance. 

Donor — Dr.  Dyce,  Asst.-Surg.,  Staff. 

1015.  Portion  of  colon  (in  a  wide  mouth  stoppered  jar  for  easy 
examinatiou),  showing  extreme  constriction,  with  ulcera- 
tion approaching  to  perforation,  just  before  the  sigmoid 
flexure  of  the  gut.  The  caput  cascum  was  found  greatly 
distended,  descending  into  the  cavity  of  the  pelvis,  and 
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twisted  on  itself  from  the  region  of  the  kidney  inwards.. 
A  bind  of  adhesion  stretched  across  and  downwards  over 
tlie  peiitoneal  surface,  proceeding  from  the  anterior 
aspect  of  the  tissue  covering  the  right  kidney.  There 
is  extensive  ulceration  of  raucous  membrane  at  the  site  of 
stricture,  which,  with  difficulty,  admits  an  ivory  ball,  the 
diameter  of  which  is  0-49  inch.  The  whole  colon  was 
gi-eatly  distended  above  the  stricture,  to  the  extent  of 
five  inches  circumference,  immediately  above  it,  and  seven 
inches  circumference  at  the  csecum,  which  was  the  site  of 
small  vascular  ulcers  about  two  inches  below^  the  ilio-colic 
valve.  There  was  adliesion  of  the  colon  immediately  in 
fi-ont  of  the  spleen  by  a  transverse  broad  band  firmly 
attached  to  the  peritoneum  about  three  inches  below  the 
diaphragm. 

From  Captain  M.,  of  Her  Majesty's  Ship  "Hector,"wlio  died  on  board 
from  "Ileus,"  after  seven  days'  illness,  Illh  December,  1876.  He  was- 
wounded  on  11th  August,  1857,  in  the  chest,  while  serving  in  China, 
by  a  gingal  ball  fired  from  the  lop  of  a  vrall  in  the  Canton  River. 
The  missile  is  supposed  to  have  entered  the  left  lung.  Extreme 
emphysema  followed,  and  he  spat  a  few  clots  of  blood.  Effusion  into 
the  pleura  followed  ;  and  he  afterwards  suffered  much  pain  in  the 
anterior  and  lower  part  of  left  thorax.  He  suffered  also  from 
diarrhoea.  There  never  was  much  discharge  from  the  wound  ;  but  on 
22nd  September  it  was  noted  that  it  was  not  healed,  and  he  was  then 
free  from  all  pulmonic  ii-ritation.  For  2^  years  after  this  he  was 
unfit  for  service.  He  then  suffered  from  dysentery,  which  became 
chronic ;  and  up  till  the  date  of  his  last  illness  he  was  accustomed 
to  take  a  great  deal  of  exercise.  In  May  of  1876,  at  Vigo,  be 
complained  of  distress  going  up  hill,  but  still  he  would  walk  seven  or - 
eight  miles  a  day.  He  was  forbidden  by  his  medical  attendant  to- 
drink  anything  but  whisky,  as  he  was  supposed  to  have  latent  gout. 
He  suffered  latterly  from  insomnia,  rarely  sleeping  after  4  or  5  a.m., . 
Avhen  he  would  get  up  and  walk  aboiit  smoking.  He  suffered 
coDSt.intly  from  intestinal  irritation,  pain,  and  constipation;  and  his 
last  illness  was  characterised  by  obstinate  constipation  and  vomiting. 
The  stomach  was  found  to  be  intensely  vascular,  the  heart  soft  and 
flabby,  and  tlie  aorta  atheromatous,  from  the  innominata  and  iliaca 
it  was  the  seat  of  small  irregular  hard  elevations.  A  triangular 
cicatricial  thickening  of  the  pleura  with  string-like  hardness  of 
pulmonary  tissue  was  found  about  three  inches  from  apex  of  left 
Ixmg  posteriorly,  but  no  ball  was  found. 

Pathological  Reports,  Netley,  Vol.  XIII,  No.  48. 

MORBID  GROWTHS  IN  THE  INTESTINES. 

Pavillomatous  Growth. 

1016.  Lower  portion  of  colon,  which  is  laid  open  to  show  a  large 
fungating  mass  of  ncAv  growth,  involving  the  whole 
superfices  of  the  gut  for  about  three  inches,  and  com- 
mencing about  four  inches  above  the  anus,  so  that  the 
great  mass  of  disease  lay  in  the  cavity  of  the  true  pelvis. 
.  It  was  made  up  of  a  congeries  of  distinct  papillomatous 
growths,  and  the  portion  of  bowel  involved  in  them  was 
firmly  adherent  by  its  peritoneal  surface  to  the  peritoneal 
aspect  of  the  bladder.  The  apex  of  the  vermiform 
appendix  was  adherent  to  this  mass.    The  bladder  was- 
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firmly  contracted,  and  together  with  the  new  growth  in  the 

colon  made  up  one  compact  tumour.    The  portion  of  gut 

in  contact  with  the  bladder  was  softened  and  disorganised, 

easily  torn,  and  muco-purulent  matter  lay  between  the 

bladder  and  the  rectum.    A  large  portion  of  the  new 

growth  had  ulcerated  through  the  g-ut  into  the  space 

behind  the  base  and  neck  of  the  bladder.  Peritoneal 

adhesions  closed  in  this  pouch.    The  general  appearance 

of  the  growth  resembled  that  affection  of  the  vesical 

mucous  membrane  to  which  the  name  of  "  villous  tumour  " 

has  been  given  (or  "  villous  cancer  ").    It  consisted  of 

numerous  tufts  of  long  branching  processes,  oiiginating  in 

the   submucosa,   and  covered  by   a  layer  of  tubular 

gland  structure  (papillomatous  adenoma),  so  that  the 

Lieberkiihn  gland  substance  being  thus  carried  up  lay 

on  the  summit  of  the  growth.     The  free  ends  were 

bulbous  or  shreddy,  resembling  a  cauliflower  growth. 

The  lymphatic  glands  were  not  enlarged,  nor  did  any 

metastatic  nodules  exist  in  any  other  organ,  nor  any 

«econdary  deposits  anywhere. 

From  Private  Thomas  Tonko,  aged  26,  of  four  years'  service,  who  is 
said  to  have  contracted  dysentery  at  Bhamo,  Burmah,  in  1888,  where 
he  was  for  59  days,  and  thence  to  Rangoon.  He  had  been  ill  for 
14  months ;  but  his  original  medical  history  sheet  was  lost,  so  that 
no  record  existed  of  his  illness.  He  says  he  suffered  from  enteric 
fever  in  India  before  proceeding  to  Burmah.  His  ailments  first  began 
in  Upper  Burmah  in  May,  1888.  He  was  then  employed  in  the 
armourer's  shop  inside  the  stockade,  and  he  attributed  his  disease  to 
the  bad  smells  given  off  from  a  temporary  latrine  built  close  to  it. 
The  disease  commenced  with  diarrhoea,  unchecked  by  astringents. 
The  discharge  soon  became  bloody  and  offensive  in  character, 
accompanied  by  severe  tormina  and  tenesmus.  He  was  thence 
transferred  to  Rangoon  in  December,  1888,  where  he  was  treated  for 
dysentery  of  "  a  very  severe  and  obstinate  type  "  for  59  days.  On 
admission  to  Netley,  25th  April,  1889,  he  was  very  weak  and  ana;mic 
and  extremely  emaciated,  countenance  pinched-Uke  and  anxious. 
He  complained  of  abdominal  pains  and  tenderness.  The  pain  was 
mostly  referred  to  the  cord,  testicle,  and  bladder.  He  passed  from 
half-a-dozen  to  a  dozen  motions  daily,  more  often  during  the  night, 
and  many  of  them  involuntary.  Stools  liquid  and  very  offensive,  of 
a  dark  brown  or  pui'plish  red  colour,  containing  large  quantities  of 
blood  and  slime.  He  had  several  attacks  of  ague  in  hospital.  (See 
next  preparation.) 

Pathological  Report,  Netley,  Vol.  XVI,  Case  No.  11,  1889. 

1017.  Continuation  of  colon  in  preceding  case  to  show  the 
absence  of  any  dysenteric  lesion. 

1017a.  Portion  of  ileum  with  a  pedunculated  body  hanging  from 
its  mucous  surface  ;  the  pedicle  is  about  three-fourths  of 
an  inch  in  length,  and  the  tumour  attached  to  it  is  about 
the  size  of  a  horse-bean,  it  appears  to  be  of  a  simple  ti.ssue, 
possibly  an  hypertrophied  and  enlarged  follicle. 
Guy's  Hospital. 

1018.  Meso-colon  and  transverse  arch  of  the  colon  in  a  carcino- 
matous state ;  the  former  is  converted  into  a  large 
scirrhous  mass the  coats  of  the  latter  are  much  thickened 
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-and  indurated,  and  there  is  an  ulcerated  opening  nearly 
in  the  centre  of  the  transverse  arch,  through  which  its 
•contents  were  discharged  into  the  abdominal  cavity. 
JVIS.  Cat.,  Vol.  II,  page  71,  No.  107. 

From  Sergeant  Callander,  14th  Regiment,  who  was  admitted  into 
hospital  on  the  14th  December,  1831,  to  be  treated  for  hydrocele. 
The  abdomen  though  tumified,  did  not  excite  attention  till  the  27th 
when  he  was  attacked  by  sickness  and  vomiting,  whicli  became 
aggravated  on  the  5th  January.  It  was  then  discovered  that  a 
distinct  movable  tumour  existed  in  the  umbilical  region,  and 
extended  upwards  into  the  epigastric,  and  latterly  into  the  two  renal 
regions.  From  this  time  it  continued  to  increase  in  size,  and  became 
exceedingly  painful  on  pressure,  accompanied  at  intervals  with 
sickness  and  vomiting.  The  stools  were  generally  copious  and 
fceculent,  but  occasionally  mixed  with  bloody  pus,  and  always  passed 
with  much  uneasiness.  On  opening  tlie  abdomen  after  deatli  a  large 
cartilaginous-like  mass  was  found  occupying  more  or  less  the 
umbilical,  epigastric,  hypochondriac  and  renal  regions.  The  great 
curvature  of  the  stomach,  and  parts  of  the  duodenum  and  jejunum 
intimately  adherred  to  it.  But  the  chief  parts  implicated  were  the 
meso-colon,  and  the  transverse  arch  of  tlie  colon. 

Donor — Dr.  M'Andrew,  Surgeon,  14th  Foot. 

1:019.  Scirrhous  thickening  of  the  ilio-colic  valve  ;  the  opening 
from  the  ileum  is  completely  obstructed  by  coagulable 
lymph,  the  mucous  membrane  is  thickened,  softened  in 
some  places  and  ulcerated  in  otliers,  with  hypertrophy 
of  it  and  the  submucous  tissue,  to  such  a  degree  as  very 
considerably  to  diminish  the  calibre  of  the  gut. 

From  a  man  who  died  of  continued  fever. 

Fasciculus  II,  Plate  8,  Fig.  3. 
Donor — Dr.  O'Hallaran,  Surgeon,  77th  Regiment. 

DISEASES  OF  THE  C^CUM  AND  ITS  APPENDIX. 

1020.  A  dried  preparation  of  the  ilio-colic  valve,  caecum  and 
appendix,  to  show  the  normal  relation  of  these  parts  to 
each  other,  for  comparison  with  following  preparations.  - 

.1021.  Caput  caecum  of  very  large  size  with  appendix  of  unusual 
length.    Print.  Cat.,  page  105,  No.  101. 

From  a  soldier  of  85  th  Eegiment,  who  died  of  pneumonia. 

Donor — Mr.  Fiddes,  Surgeon,  85th  Regiment. 

1022.  Lining  membrane  of  the  caput  ctecum  and  portion  of 
colon  almost  entirely  destroyed  by  ulceration,  and  the 
portion  of  the  inner  coat  that  remains  is  thickened  and 
projects  in  the  form  of  fungus.  The  appendix  vermi- 
Ibrmis  is  doubled  up  in  an  adhesion  which  it  has  contracted 
with  the  omentum  majus.  MS.  Cat.,  Vol.  II,  page  77, 
No.  133. 

From  George  Sweeny,   aged  37,  G8th  Regiment,  who   died  of 
phthisis.    No  diarrhoea  during  his  illness. 

1023.  Extensive  ulceration  of  the  caput  cascum  and  copious 
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effusion  of  lymph  an  inch  in  tliickness  in  its  coats  and 
neighbourhood.  Print.  Cat.,  page  21,  No.  57.  (See 
Preparation  915,  page  243.) 

From  Sergcanfc  Logon,  aged  35,  85tli  Regiment,  who  had  served 
in  the  West  Jndiea  and  Malta.  He  died  of  clironic  hepatitis  and 
peritoneal  dropsy.  After  death  effusion  of  fluid  into  left  thoracic 
GaTit_y  coniprosacd  the  left  lung  against  the  mediastinum.  The  pleura 
was  coated  vvitli  an  adventitious  membrane  ;  and  the  peritoneal  carity 
contained  a  large  quantity  of  fluid. 

1024.  Mncons  membrane  of  the  cascum,  appendix  verraifoiTais 
and  portion  of  colon  extensively  ulcerated  and  the  coats 
at  some  parts  thickened  and  at  others  thinned.  Print. 
Cat.,  page  72,  No.  7. 

From  Sergeant  Robert  Sharpless,  aged  31,  Rifle  Brigade,  who  died 
of  ascites,  -with  hepatic  disease.  Bowels  were  constii»uted,  and  stools 
clay-coloured.    He  had  been  intemperate. 

Donor — Mr.  Booty,  Asst.-Surg.,  Staff. 

1025.  A  large  irregular  ulcerated  opening  at  the  apex  of  the 
vermiform  process.  The  mucous  membrane  of  the  caecum 
and  termination  of  ileum  is  thickened,  ulcerated,  and 
projects  in  the  form  of  wart-like  excrescences. 

1026.  Appendix  vermiformis  of  unusual  size,  its  coats  thickened,, 
and  the  mucous  lining  of  it,  as  also  that  of  the  cascum 
and  a  portion  of  tlie  ileum,  are  in  a  state  of  inflammation 
and  ulcerated. 

Donor— Mr.  Melvin. 

1027.  Perforation  by  sloughing  of  appendix  vermiformis  where 
it  communicates  with  caecum.  MS.  Cat.,  Vol.  If,  page  79, 
No.  131. 

From  J.  J.,  an  engineer,  aged37,who  suffered  from  peritoneal  inflam- 
mation, and  who  died  in  sudden  collapse  in  a  few  hours.  Much  sero- 
pundent  fluid  was  found,  after  death,  in  the  peritoneal  cavity. 

Donor — Dr.  Sibbald,  Maidstone. 

1028.  Appendix  vermiformis  gangrenous,  and  numerous  per- 
forations extendmg  through  all  its  coats.  MS.  Cat.,. 
YoL  11,  page  80,  No.  145. 

From  William  Ewans,  aged  44,  68th  Regiment,  admitted  for 
mortification  of  the  toes  from  cold.  Several  phalanges  had  separated,, 
and  the  process  of  restoration  was  proceeding  favourably,  and  general 
Health  (with  exception  of  cough  and  spit)  improving,  when  he  had 
a  severe  ague-like  paroxysm  (to  which  he  had  been  subject  abroad) 
leaving  headache  and  general  derangement  of  health.  The  stomach 
soon  beemnc  very  instable,  rejecting  all  injesta,  and  the  circulation 
much  excited.  His  belly  became  painful  on  pressure,  tumid  and 
fluctuating;  and  swelling, with  redness  in  the  course  of  the  absorbents 
of  the  leg,  supervened.  Death  was  preceded,  for  two  days,  by 
muttering,delirium,and  picking  at  the  bed-clothes.  On  inspection,  there 
was  fovmd  softening  of  the  walls  of  tlie  latei-.vl  ventricles  of  the  brain. 
There  was  infiltration  of  pus  in  the  sub-peritoneal  cellular  tissue 
of  left  iliac  region  extending  downwards  into  the  cellular  tissue 
behind  the  pubes,  and  backwards  in  tlie  course  of  the  left  psoas 
musc-lo.  The  cnecum  adhered  to  the  surrounding  parts  by  bands  of 
lymph  infiltrated  with  purulent  fluid.  Tlic  2}>'ocp.txii.i  vermiformis  was 
gangrenous,  softened  and  perforated,  as  exhibited  in  the  preparation. 
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Tliei'e  was  a  cyst  of  firm  texture,  and  containing  a  brownish  mutter 
between  the  pancreas  and  spleen,  and  adhering  internally  to  the  latter 
viscus. 


1029.  Mucous  membrane  of  vermiform  appendix  of  caecum 
lined  by  a  pseudo  membrane  and  its  sides  completely 
adherent  about  an  inch  from  its  termination.  A  well- 
marked  example  of  adhesion  in  a  mucous  canal,  it 
Contained  pus.  There  are  also  several  large  irregular 
ulcers  in  the  mucous  membrane.  MS.  Cat.,  Yol.  II, 
page  80,  No.  144.    (See  Preparation  447,  page  130.) 

From  William  Edwards,  aged  25,  who  died  of  phthisis. 

1030.  An  ulcer  of  the  csecum  nearly  cicatrized,  the  appendix 
vermiformis  is  greatly  elongated,  and  was  very  much 
distended  Avith  flocculent  matter ;  its  opening  is  involved 
in  the  cicatrix,  and  much  contracted.  MS.  Cat.,  Vol.  II, 
page  79,  No.  141. 

From  James  TJnwin,  aged  46,  11th  Regiment,  who  died  of  acute 
bronchitis.  The  intestinal  canal  was  healthy  throughout,  excej)t  as 
shown  in  the  preparation ;  and  there  were  no  abdominal  symptoms. 

1031.  Appendix  vermiformis  of  a  large  size,  with  a  number  of 
excavated  ulcers  on  the  Kning  membrane.  MS.  Cat., 
Vol.  II,  page  71,  No.  104. 

From  a  man  of  73rd  Regiment,  who  died  of  phthisis  pulmonalis. 

Donor — Mr.  Martin,  Asst.-Surg.,  73rd  Regiment. 

1032.  Ulceration  of  the  mucous  membrane  of  the  vermiform - 
process,  also  several  broad  bands  covered  by  the  lining- 
membrane,  passing  across  it.    MS.  Cat.,  Vol.  11,  page  78, 
No.  135. 

From  Michael  Stevens,  8th  Hussars,  who  died  of  phthisis  pulmonalis. 
The  colon,  after  death,  was  found  vilcerated  throughout;  and  the 
bands  shown  in  the  preparation,  are  covered  by  mucous  membrane, 
and  do  not  appear  to  be  of  recent  date. 

1033.  Appendix  vermiformis  much  enlarged  and  ulcerated 
internally.    MS.  Cat.,  Vol.  II,  page  74,  No.  116. 

From  a  man  of  the  42nd  Regiment,  Avho  died  of  phthisis  pulmonalis. 
Both  the  large  and  small  intestines  were  in  a  state  of  ulceration  ;  but 
there  had  been  no  diarrhoea. 

Donor — Dr.  Nicholson,  Surgeon,  42nd  Regiment. 

1033a.  Aperture  of  the  appendix  vermiformis  partially  ob- 
literated, and  its  cavity  of  the  usual  size.  MS.  Cat., 
Vol.  II,  page  82,  No.  154. 

From  George  Lloyd,  Ist  Foot,  who  died,  at  Fort  Pitt,  of  phthisiy- 
pulmonalis.  After  death,  the  colon  was  found  studded  with  ulcers 
near  the  appendix  vermiformis,  whicli  was  distended  with  pus,  the 
aperture  being  closed  from  the  effects  of  inflammation.  ' 
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1034.  Ascarie  lumbricoides  in  the  appendix  vermiformiK,  the 
mucous  membrane  of  which  is  highly  inflamed.  MS. 
Cat.,  Vol.  II,  page  75,  No.  121. 

From  a  Maltese,  who  died  of  peritoneal  inflammation ;  and  of  the 
mucous  coat  of  the  ileum,  and  tlie  ascending  colon. 

Donor — Dr.  Davy,  Asst.-Inspr.  of  Hospitals. 

K)35.  A  female  ascaris  lumbricoides  which  has  passed  from 
the  ileum  into  the  ca3cum,  and  thence  into  the  appendix 
vermiformis,  in  which  it  is  imprisoned. 

No  history. 

1035a.  Csecum  of  a  boy,  aged  2,  having  a  large  number  of 
worms  (Trichocephalus  dispar)  with  the  head  (hair-like 
end)  imbedded  in  the  mucous  membrane.  A  vast  number 
of  lumbrici  were  found  in  the  substance  of  the  liver,  gall 
bladder,  and  duodenum. 

From  the  body  of  a  Maltese  boy,  who  died  of  dysentery  in  the 
Civil  Hospital  at  Malta.  The  large  intestines  showed  dysenteric 
lesion,  and  abscesses  had  formed  round  the  lumbrici  in  the  liver. 
(See  under  "  Liver.") 

This  parasite  was  first  noticed  by  Morgagni ;  and  more  tlian  100 
years  ago  (1760-61)  it  was  re-discovered  by  a  student  at  Gottingen, 
while  dissecting  the  ilio-colic  valve  of  a  girl  five  years  of  age. 
Wrisberg,  then  a  student,  considered  the  parasite  a  new  worm,  and  a 
dispute  arose  as  to  which  end  Avas  the  liead  and  which  the  tail.  It 
was,  eventually,  found  that  the  head  was  on  the  hair-like  end  which  is 
usually  buried  in  the  mucous  membrane  of  the  intestines,  and  hence 
the  name  of  Trichocephalus.    It  is  from  1^  to  2  inches  long. 

At  that  time,  an  epidemic  prevailed  in  the  French  Army  stationed 
at  Gottingen,  which  was  described  under  the  name  of  morbus  mucosus, 
and  this  parasite  was  then  frequently  found  in  the  bodies  of  soldiers 
who  died  during  the  epidemic  of  this  mucous  flux.  It  has  been 
found  in  France,  England,  Egypt,  Etliiopia,  and  Italy,  abounding 
especially  in  the  caput  csecum.  It  is  said,  on  the  authority  of 
Duvaine,  to  be  very  common  in  Paris. 

Aitken's  Science  and  Practice  of  Medicine,  Vol.  I,  page  159, 

Seventh  Edition. 

Donor — Dr.  Davy,  Inspector  of  Hospitals,  Malta. 
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SERIES  XI. 
— — 

INJURffiS  AND  DISEASES  OF  THE  RECTUM 

AM)  ANUS. 

» 

INJURIES,  1036. 
ULCERATION,  1037-1042. 
PERFORATION,  1043-44. 
FISTULA,  1045-1049. 
MALIGNANT   TUMOURS,  1050-1051. 
MALFORMATIONS,  1052. 


INJURIES  OF  RECTUM. 

1036.  A  large  perforation  of  the  posterior  part  of  the  coats  of 
the  rectum  caused  by  a  fall  on  the  handle  of  a  broom 
which  entered  the  anus^  perforated  the  rectum,  and  made 
an  opening  into  the  cavity  of  the  abdomen.    Piint.  Cat.^ 
page  104,  No.  94. 

From  a  soldier  of  the  7tli  Fusiliers,  yvho  died  of  peritoneal  inflam* 
mation,  the  result  of  the  injury. 

Donor — Mr.  Smyth,  Asst.-Surg.,  85th  Regiment. 

ULCERATION  OF  RECTUM. 

1037.  A  number  of  large  irregular  ulcers  on  the  mucous: 
membrane  of  the  colon  and  rectum. 

1038.  Portion  of  rectum,  showing  extensive  oval  ulceration  of 
the  mucous  membrane.  The  solitary  glands  seem  to 
have  been  originally  implicated ;  some  of  the  ulcers  have 

.coalesced  and  produced  irregularly  shaped  ulcerations; 
and  there  is  a  considerable  amount  of  wart-like  new 
gi'owths. 

From  Michael  Delaney,  aged  23,  48th  Eegiment,  who  died  of 
chronic  dysentery  at  Scutari.  There  was  soft  pulpy  ulceration  of  the 
mucous  membrane  of  a  greenish  black  colour  where  recent.  The 
mucous  membrane  of  the  ileum  was  congested,  and  Peyer's  patches 
infarcted ;  congestion  of  csecum  existed  throughout. 

Report  on  the  Pathology  of  the  Diseases  of  the  Army  in  the  East, 

1856 — Dr.  Lyons,  page  35. 
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1039.  Mucous  lining  of  colon  and  rectum  covered  by  a  number 
of  small  oval  ulcers,  coats  thickened.  Print.  Cat., 
page  96,  No.  32. 

From  a  patient,  -who  died  of  dysentery  contracted  in  tlie  West 
Indies. 

1040.  Thickening  and  contraction  of  the  mucous  membrane  of 
the  rectum. 

From  a  case  of  dyscnteiy.  Large  filouglia  of  a  dark  colour  were 
found  in  the  cajcum  and  commencement  of  tlie  colon,  tlie  consequence 
of  the  dysentery. 

Donor — President  of  Gi-ant  Medical  College,  Bombay. 

1041.  Rectum  ulcerated  and  lymph  effused  on  the  inner 
membrane.    Print,  Cat.,  page  100,  No.  07. 

From  a  soldier  who,  having  had  diarrlicea  for  (?5  days  and  hepatitis, 
died  from  rupture  of  a  liver  abscess,  and  effusion  of  pus  into 
abdominal  cavity. 

Donor — Dr.  Calvert,  Asst.-Inspr.  of  Hospitals. 

1041a.  Oval  ulceration  and  effusion  of  lymph  on  the  mucous 
tunic  of  a  portion  of  colon  and  rectum,  many  of  the 
ulcers  are  cicatrizing.    Print.  Cat.,  page  97,  No.  48. 

The  patient  died  of  chronic  dysentery.  After  death,  effusion  was 
found  to  have  taken  place  between  the  arachnoid  and  pia  mater. 

1042.  The  inner  surface  of  the  rectum,  the  mucous  membrane 
of  which  is  much  corrugated.  In  some  parts  the  muscular 
fibres  appear  exposed.  The  natural  rugae  are  not  obvious, 
the  general  appearance  of  that  of  wart-like  new  growth. 

Stated  to  be  from  a  case  of  long-standing  disease. 

Donor — President  of  Grant  College,  Bombay. 

PERFORATION  OF  RECTUM. 

1043.  Upper  part  of  rectum  perforated  by  ulceration,  tlie 
opening  is  capable  of  admitting  the  forefinger,  also 
extensive  ulceration  of  the  remainder  of  the  mucous 
lining.    MS.  Cat.,  Vol.  II,  page  84,  No.  159. 

From  James  Dockerell,  aged  47,  6th  Eegimeut;  had  suffered  while 
in  Lidia  from  dysentery.  For  some  time  after  his  arrival  at  Fort 
Pitt,  he  had  no  symptom  which  called  for  his  admission  to  hospital. 
Soon  after  breakfast,  on  the  morning  of  the  1-itli  June,  1839,  he 
suddenly  complained  of  severe  abdominal  pain,  which  he  conceived  to 
arise  from  colic.  During  the  day  the  pain  became  agonizing.  The 
bowels  were  not  moved  by  turpentine  enemata,  although  these  were 
retained.  Towards  evening,  the  symptoms  still  became  more  severe, 
and  an  attempt  to  perform  V.S.,  failed  in  obtaining  blood.  He 
died,  after  much  suffering,  about  11  o'clock,  p.m.,  of  the  day  of  his 
admission.  Fourteen  hours  after  death,  foetid  air  escaped  from  the 
abdominal  cavity  on  division  of  its  parietes.  The  castor-oil, 
administered  as  an  enema,  was  found  diffused  in  the  cavity  of  the 
peritoneum.  The  portion  of  that  membrane  covering  the  posterior 
surface  of  the  abdominal  muscles  was  of  a  leaden  hue.  A  large 
perforation  sufRcient  to  admit  the  forefinger,  existed  at  the  upper 

ijart  of  tlie  rectum,  by  which  a  free  communication  was  opened 
jetween  the  cavity  of  the  gut,  and  that  of  the  peritoneum.  The 
descending  colon  was  extensively  ulcerated— other  abdominal  organs 
appeared  healthy. 
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1044.  Extensive  ulceration  of  the  colon  and  rectum,  which  at 
one  spot  is  perforated  through  all  the  coats.  Print.  Cat., 
page  105,  No.  ilO. 

From  James  Blackledge,  aged  44,  65tli  Eegiment,  admitted  into 
Fort  Pitt,  from  the  "West  Indies,  in  the  last  stage  of  debility  and 
emaciatiou.  He  had  serA^cd  in  the  West  Indies  16  years,  and  suffei-ed 
from  remittent  fever,  of  which  the  dysentery  was  a  consoquencfi. 
His  symptoms  were  characteristic  of  diarrhcxia  rather  than  of 
dysentery  ;  the  dejections  being  immixed  either  with  pus  or  blood. 
He  died  after  a  few  days.  After  dentli,  the  abdominal  cavity  was 
found  to  contain  a  quantity  of  sero-purulent  matter.  The  colon  on 
right  side  was  adherent  to  the  paj-ietes,  and  gave  way  on  attempting 
separation.  The  transverse  arch  adhered  to  the  liver,  with  which  an 
■ulcerated  opening  communicated  with  the  liver  substance. 

FISTULOUS  OPENINGS. 

1045.  Numerous  fietulae  in  the  cellular  substance  at  each  side 
of  the  anus;  about  one  inch  and  a  half  from  the  verge, 
there  is  a  short  stiieture  and  a  communication  between 
the  gut  and  the  prostatic  portion  of  the  urethra,  capable 
of  admitting  a  tolerably  large  goose  quill.  MS.  Cat., 
Vol.  11,  page  73,  No.  110. 

From  James  Barclay,  aged  36,  79th  Regiment,  who  was  admitted 
into  Fort  Pitt  Hospital,  12th  December,  1831,  on  account  of  fistula 
in  ano,  and  a  communication  between  the  rectum  and  the  ijrostatio 
portion  of  the  uretlira.  It  ap]5ears  from  the  documents,  that  his 
complaints  had  commenced  with  hsemorrlioids  and  stricture  of  the 
urethra.  From  the  period  of  admission  his  health  gradually  declined, 
and  he  died  on  the  24th  Februar\%  1832. 

It  was  found,  after  death,  that  a  short  stricture  of  the  rectmu 
existed  about  one  and  a  half  inches  from  the  verge  of  the  anus;  at 
this  point  there  was  a  communication  between  it  and  the  prostatic 
portion  of  the  urethra,  capable  of  admitting  a  tolerably  large  goose 
<juill  (no  mention  is  made  in  documents  of  purulent  matter  being  dis- 
charged with  the  urine) .  There  were,  also,  several  other  sinuses  in 
the  neighbourhood  of  the  rectum,  one  in  particular  passed  up  between 
it  and  the  bladder,  and  ojjened  on  the  left  side  of  the  cid  cle  sac  of 
the  peritoneum,  and  several  others  were  in  the  cellular  substance  near 
the  extremity  of  the  rectum,  but  did  not  communicate  with  that  gut. 

1046.  Extensive  ulceration  of  the  rectum;  the  ulcers  burrow 
beneath  the  mucous  membrane  which  presents  a  reticu- 
lated appearance,  and  there  are  several  wart-like 
excrescences  attached  to  it.  Print.  Cat.,  page  94, 
No.  17.  (See  also  Preparations  Nos.  924,  page  245,  and 
959,  page  254.) 

Fort  Pitt. 

1047.  Extensive  ulcerations  of  all  the  coats  of  the  rectum  which 
communicate  bj  two  fistulous  openings  with  the  fundus 
of  the  bladder — one  of  them  small  circular  opening 
capable  of  admitting  a  common  probe  situated  imme- 
diately behind  the  prostate  gland,  the  other  a  little 
posterior  will  admit  a  quill;  coats  of  the  bladder  thickened. 
MS.  Cat.,  Vol.  II,  page  83,  No.  157. 

From  M.  Lackey,  Slst  Regiment,  who  was  admitted  into  the 
General  Hospital,  Fort  Pitt,  on  account  of  phthisis  pulmonalis, 
fifftula  in  ano,  and  chi'onic  diarrhoea,  and  died  a  few  days  after 
admission.  After  death  there  was  found  general  tubercular 
peritonitis,  with  agglutination  of  the  intestines. 
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1048.  A  fistulous  sinus  extending-  up  along  the  coats  of  the 
rectum  for  about  an  inch  and  a  half  where  it  opens  inia 
the  gut.    MS.  Cat.,  Vol.  TI,  page  83,  No.  155. 

From  a  soldier  of  18tli  Eegiinent,  whose  history  may  be  found! 
under  Preparation  No.  176,  page  50. 

1049.  Rectum  showing  an  ulcer  on  the  inner  membrane  at  the 
verge  of  the  anus,  minutely  injected.  Print.  Cat.^ 
page  101,  No.  79. 

From  a  female  child,  aged   5^  years,  who  died  of  tubercular 
consumption,  and  scrofula  of  tlie  mesenteric  and  other  glands. 

Donor — Mr.  Gulliver,  Asst.-Surg.,  71st  Regiment. 


MALIGNANT  GROWTHS. 

1050.  End  of  descending  colon,  sigmoid  flexure,  rectum  and 
bladder,  with  some  large  glands  all  closely  matted  together. 
The  lower  end  of  vJie  colon  is  constricted, and  in  its  sigmoid 
flexure  is  a  large  carcinomatous  tumour  of  epithehal  type. 
The  new  growth  is  seen  to  be  making  its  way  through 
the  posterior  wall  of  the  bladder.  At  the  upper  part  of 
the  preparation  an  abscess  cavity  may  be  seen  which 
communicates  with  the  gut  above  the  strictiure. 

From  a  patient,  a  man  aged  40,  -who  had  frequent  blood  and 
mucous  discliarges,  with  a  slowly  increasing  obstruction,  with, 
hfematuria  and  grumous  urine  during  the  latter  part  of  his  illness.. 
No  growth  could  be  felt  by  the  anus,  and  no  tumour  could  be  felt  in 
the  pelyia  imtil  the  last  sir  months  before  death,  when  a  rapidly- 
growing  swelling  could  be  felt  in  the  left  iliac  region,  which  seemed 
to  be  making  its  way  to  the  sui'face  through  the  peritoneum  and 
abdominal  walls  with  much  pain.  Posterior  colotomy  was  performed 
by  Mr.  Bryant,  six  months  before  death,  and  about  18  months  after 
commencement  of  illness.  (See  Abstract  of  Reports,  Vol.  Ill,  Nc 
196,  March,  1887.) 

Donor — Brigade-Surgeon  William  Hensman,  M.S., 
Station  Hospital,  Taunton. 

1051.  A  large  tumour  (size  of  foetal  head)  in  the  centre  of  the 
mesentery,  having  its  origin  in  the  mesenteric  glands. 
About  fourteen  inches  from  ilio-caecal  valve  there  is 
great  thickening  with  infiltration  of  the  wall  of  small 
intestine  by  a  ncAv  growth.  Its  lumen  was  so  stenosed 
that  one's  finger  passed  through  with  difficulty.  The 
gut  was  also  kinked  or  turned  on  itself  and  adhered" 
to  the  bladder.  The  mucous  membrane  at  the  strictured 
part  was  ulcerated.  The  large  intestines  were  matted 
together. 

From  Private  John  Lauder,  aged  25,  of  4^  service,  who  was 
invalided  from  South  Africa  for  dysentery.  He  had  been  a  collier  by 
trade,  and  had  served  in  the  West  Indies  and  South  Africa.  ^  He 
deserted  from  Pietemmritzburg  to  tlie  gold  fields,  where  he  remained 
and  rejoined  after  six  months.  He  had  diarrhoea  at  the  gold  fields  ; 
and  being  imprisoned  on  rejoining  he  had  a  second  attack  of 
diarrhoea.  He  then  had  an  attnck  described  as  true  dysentery,  and" 
was  admitted  to  hospital,  September  14th,  1889.    For  three  moatha 
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he  passed  on  an  average  six  stools  daily,  frequently  bloody.  He 
gracliially  improred,  and  was  invalided  to  Netley  on  8th  February, 
1890.  iSliortly  after  leaving  Cape  Town,  he  complained  of  colicky 
pains  across  the  abdomen,  and  he  occasionally  vomited  after  meals. 
On  tlie  voyage  home  the  doctor  in  chai'ge  discovered  a  "  lump  "  on  the 
left  side  of  abdomen.  Since  admission  to  Netley,  on  9th  Ajiril,  1890, 
he  has  suffered  from  dull  aching  pain  across  the  loins  and  down  the 
back,  across  the  stomach,  with  exacerbation  of  a  cutting  stabbing  pain. 
He  Avas  considered  to  be  suffering  from  a  malignant  growth  in  the 
abdomen,  taking  its  origin  from  the  peritoneum  or  glands  of  the 
mesentery,  or  a  cancerous  mass  of  sarcoma  springing  from  the  walls 
of  the  descending  colon  and  sigmoid  flexui'e.  His  general  appearance 
was  pallid  and  wasted,  eyes  sunken,  and  cheek  bones  prominent, 
Aveight  only  7  stone  8  pounds,  as  compared  with  11  stone,  his  weight 
on  enlistment.  Complains  greatl^^  of  pain  in  back  and  loins  ;  and 
of  sleeplessness  due  to  pain ;  pulse  120,  weak  and  soft.  Tongue 
dry  and  coated  with  a  yellow  fur  ;  sordes  on  the  teeth.  Fulness  and 
flatulence  after  food,  with  colicky  pains  and  sometimes  vomiting. 
The  abdomen  was  tense  and  swollen,  giving  a  sensation  of  fluctuation; 
the  superficial  veins  distended.  In  left  iliac  region  a  hard  nodulated 
mass  could  be  felt  extending  upwards  towards  the  ribs,  and  across  the 
middle  line  in  front.  It  was  painless  except  at  one  spot  about  two 
inches  above  the  centre  of  Pouyiart's  ligament,  which  is  veiy 
sensitive  to  pressui'e.  Over  the  umbilicus  is  a  small  subcutaneous 
nodule.  Some  fluid  in  peritoneum.  13th  April — Loss  of  strength 
and  weight  rapid.  Temperature  normal,  pulse  118.  Vomited  a  pint 
of  ill-smelling  vomit,  and  had  great  pain  relieved  by  morphia 
subcutaneously.  Passing  one  stool  daily  of  normal  character  and 
amount.  Tumour  increases  in  size,  towards  middle  line.  14th  April 
— Intense  pain ;  veins  over  abdomen  more  distended,  and  those  on 
the  arms  are  also  swollen  from  impediment  to  circulation.  April 
16th — Much  worse,  collapse  during  the  night,  legs  swollen  and  oedema 
increasing.  Pain  intense  round  the  loins,  and  down  the  legs. 
Continues  to  pass  one  stool  daily,  very  loose,  of  yellow  colour,  and 
very  offensive  smell.  Abdomen  more  tympanitic,  ascites  increased 
so  that  tumour  is  not  so  easily  felt.  Died  April  29th.  After  deatli 
much  yellow  serum  existed  in  the  peritoneum.  The  whole  peritoneum, 
parietal  and  visceral  was  gi*anular  and  covered  with  short  polypoid 
gi'owths. 

Medical  Case  Booh,  Vol.  99,  Netley  Hospital,  April,  1890. 


MALFORMATIONS. 

1052.  Imperforate  anus,  tlie  ciil  de  sac  in  Wliicli  the  rectum 
terminates  was  found  loose  in  tlie^pel^ls,  pointing  down- 
wards and  foUoAving  its  natural  course.  MS.  Cat., 
Vol.  11,  page  84,  No.  158. 

From  a  Negro  infant,  who  died  48  hours  after  birth  ;  vomiting  aiid 
hiccougli  preceded  death.  The  anus  seemed  perfect,  and  a  prc'be 
could  be  passed  in  to  a  distance  of  half  an  inch  only. 

Donor — Mr.  Allman,  Apothecary  to  the  Forces. 

1053.  A  diverticulmn  of  the  ileum  laid  open  and  the  mucous 
membrane  at  its  orifice,  and  that  of  the  intestine  in  its 
immediate  neighbourhood  is  ulcerated.  MS.  Cat.,  Vol.  II. 
page  33,  No.  137. 

From  a  man  who  died  of  phtlusis  pulmonalis. 

Donor — Mr.  Lightbody,  Surgeon,  80th  Regiment. 
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1054.  Diverticukun,  about  the  size  of  a  phim,  ot  a  portion  ot 
the  ileum. 

Donor — Mr.  Montgomery,  Asst.-Surg.,  Staft. 

1055.  Portion  of  small  intestine  with  a  divertieulum  about  the 
size  of  a  pigeon's  egg,  with  several  ulcers  on  its  mucous 
surface  and  a  small  tumom-  projecting  from  it.  MS.  Cat., 
Vol.  II,  page  26,  No.  110. 

From  a  man  who  died  of  phthisis  pulmonalis.  Previous  to 
death  ulceration  had  taken  place,  both  in  the  large  and  small 
intestines. 

Donor — Mr.  O'Brien,  Asst.-Surg.,  7th  Regiment. 

1056.  Diverticulum  of  a  portion  of  the  same  intestine  as  the 
previous  case. 

1057.  A  small  digital  appendix,  attached  to  a  portion  of  the 
jejunum,  continuous  with  the  calibre  of  the  intestine. 

1058.  Appendix  vermiformis  shorter  than  usual,  attached  to  the 
lower  part  of  the  ileum  and  bound  down  to  its  coats  by 
the  peritoneum.    Print.  Cat.,  page  105,  No.  98. 

From  a  soldier  who  died  of  phthisis  pulmonalis. 

Donor — Mr.  Fiddes,  Surgeon,  85th  Regiment. 
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HERNIA  OR  RUPTURE,  AND  OTHER  DISPLACE- 
MENTS OF  THE  INTESTINAL  CANAL 
AND  OMENTUM. 


FROM  INJURIES,  1059-1062. 

DIAPHRAGMATIC,  1059-1062. 
UMBILICAL,  1063. 

INGUINAL,  DIRECT   AND  OBLiaUE,  1064. 
FEMORAL,  1065-1070. 
CONGENITAL,  1071-1076. 
HERNIA   IN  ANIMALS  (A  HORSE),  1077. 
INTUSSUSCEPTIONS  (1)  OF  THE  SMALL  INTESTINES,  1078-1088. 

„  V  V  LARGE  INTESTINES, 

1089-1091. 

„  (3)  WITH    TUMOUR,    OF    THE  INVERTED 

BOWEL,  1092. 


INJURIES.— DIAPHRAGMATIC  HERNIA. 

1059.  A  dried  preparation  showing  a  diaphragmatic  hernia,  the 
result  of  a  gun-shot  injury.  The  greater  part  of  the 
stomach,  the  transverse  arch  of  the  colon  and  omentum 
are  seen  in  the  left  pleural  cavity.  The  left  lung  adheres 
very  firmly  and  closely  to  the  walls  of  the  chest,  as  low 
as  the  ninth  rib ;  it  is  pushed  to  the  upper  part  of  the 
cavity,  and  is  compressed  into  a  thin  layer  which  lines 
the  walls  of  the  thorax.  The  heart  is  also  displaced  and 
lay  behind  and  a  little  to  the  right  of  the  sternum.  The 
large  curvature  of  the  stomach  lies  in  front,  and  first 
showed  itself  on  opening  the  chest ;  the  transverse  arch 
of  the  colon  is  to  the  left  of  the  stomach,  and  between  it 
and  the  ribs,  the  stomach  reaches  a  little  higher  in  the 
chest  than  the  colon.  There  is  an  opening  in  the 
diaphragm  with  rounded  margins  2^  inches  in  diameter, 
situated  2  inches  to  the  left  of  the  oesophagus,  the  peri- 
toneum lining  the  diaphragm  proceeds  through  the 
aperture  and  is  continuous  with  the  pleura ;  the  serous 
surface  around  this  opening,  although  Smooth  and 
uninterrupted,  yet  there  is  some  thickenine:  and  an 
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appearance  of  old  cicatrization.    In  the  pleural  sac,  close 
to  the  opening  in  the  diaphragm,  on  its  posterior  and 
external  margin,  the  stomach,  colon,  and  omentum  adliere 
firmly  to  the  pleura  covering  the  diaphragm  and  ribs,  to 
the  extent  of  a  few  inches  ;  there  are  also  two  broad,  thin, 
and  loose  bands  of  adhesion  about  8  inches  in  length, 
stretching  from  the  omentum  to  the  base  of  the  lung  and 
side  of  the  pericardium.    The  stomach  and  c(^lon  are, 
however,  loose  and  free  in  the  pleural  sac,  the  parts  in 
the  aperture  of  the  diaphragm  are  free  from  adiiesions 
and    not    constricted,   and  the  fingers  were  easily 
introduced  through  it,  from  the  abdomen  into  the  thorax. 
The    oesophagus,    after    penetrating    the  diaphragm 
in  the  usual  place,  takes  a  sharp  turn  to  the  left  side  ; 
the  stomach  then  enters  the  thorax,  a  joortion  of  the 
cardiac  extremity  of  which  still,  however,  lies  in  the 
abdomen,  in  front  and  to  the  right  of  the  spleen,  the 
larger  part  having  entered  the  chest,  curves  round  and . 
descends  to  the  opening  in  the  diaphi-agm,  the  pyloric 
orifice  lies  immediately  in  the  aperture ;  about  a  foot  and 
a  half  of  ttie  transverse  arch  of  the  colon  ynth.  the 
omentum  attached  are  also  in  this  cavity.    On  the  sldn, 
exactly  opposite  and  corresponding  to  the  opening  in  the 
diaphragm,  are  two  old  cicatrices  on  the  left  side  of  the 
chest,  one  situated  between  the  eighth  and  ninth  ribs, 
three  and  a  half  inches  from  their  cartila.ges,  where  the 
musket  ball  had  entered,  and  the  other  its  exit  between 
the  eleventh  and  twelfth  ribs  close  to  the  transverse 
processes  of  the  vertebra.    The  ball  in  its  course  through 
the  thorax  must  have  wounded  the  diaphragm  and 
permitted  the  hernia  of  the  stomach  and  colon. 

From  Thomas  rietcher,  aged  40,  an  Ii-isbmau,  a  weaver,  height 
5  feet  6i  inches,  stont  and  healthy  frame,  total  service  20-^  years,  of 
■which  19^7j  years  in  India,  where  he  had  two  or  three  attacks  of 
remittent  fever.    He  was  womided  at  Sabraon  by  a  musket  ball 
in  the  left  side  of  the  thorax;  which,  entering  between  the  8th  and 
9th  ribs,  and  about  four  inches  from  their  cartilage,  made  its  exit 
close  to  the  transverse  process  of  the  11th  dorsal  vertebrae,  and 
between  the  11th  and  12th  ribs.    Landed  in  England  on  the  13tli 
January,  1847^  in  good  general  health,  admitted  into  Fort  Pitt 
G-eneral  Hospital  on  the  20th  January,  under  observation  for  the 
wound  in  his  side.     He  was  discharged  well  on  the  2nd  February. 
On  the  11th,  immediately  after  his  dinner,  he  was  attacked  with 
vomiting  and  pain  in  the  left  side  over  the  spleen ;  this  contmued 
until  the  evening  of  the  12th,  when  he  was  admitted  into  Fort  Pitt 
Hospital ;  he  could  not  account  for  his  sickness,  had  been  qmte  well 
in  the  morning,  and  his  bowels  had  been  acted  on.    His  skin  was 
cold,  pulse  90,  small  and  wiry,  respiration  natural,  pain  over  the 
spleen  increased  on  pressure.     On  the  13th  the  pain  had  left  his  side 
and  shifted  to  the  sliouldcr  and  clavicle,  it  was  not  acute.    He  was 
free  fi'Om  all  other  pain,  and  all  inflammatory  symptoms  to  the  hour 
of  his  death;  neither  was  there  any  pain  on  pressure  in  the  region  of 
the  stomach,  nor  any  tension  of  the  belly ;  on  the  contrary,  an 
extraordinary  hollowness,   or    drawing  in   about    the  umbilicus, 
resembling  very  much  what  is  seen  in  a  person  suffering  from  Asiatic 
cholera.    Bis  bowels  could  not  be  acted  on,  and  the  irritability  of 
ttomach,  and  vomiting  of  all  things  ewallowed  continued  to  the  la«t. 
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He  began  to  sink  on  the  afteiuioon  of  the  16tli,  gracliially  hecaiiio 
weaker  and  tliecl  on  the  I8th  of  February,  it  being  eight  days  from  tlio 
time  he  was  first  attacked  with  vomiting,  and  twelve  montlis  from  tbo 
time  he  was  wounded.  The  cause  of  the  irritability  of  the  stomach 
and  the  torpidity  of  the  bowels  was  as  observed  on  admission.  The 
treatment  consist^'d  at  first  of  an  emetic,  with  a  blister  over  the 
spleen.  Afterwards  full  doses  of  calomel  and  opium,  morj)hia,  and 
hydrocyanic  acid  being  frequently  repeated ;  castor  oil  combined  with 
croton  oil,  both  by  the  mouth  and  injections ;  turpentine  injections 
and  fomentations  to  the  abdomen  ;  liot  batli,  and  hot  bottles  to  his 
feet ;  beef  tea  injections  were  the  remedies  administered.  Tliirty 
hours  after  deatli,  the  body  appeai'cd  stout  and  avcU  formed  ;  skin 
shrivelled,  more  particularly  that  of  the  hands  and  feet ;  features 
contracted  and  indicative  of  a  person  having  died  under  great 
suffering.  The  muscles  wei'e  rigid.  On  tracing  tlie  small  intestine, 
five  intussusceptions  were  found  at  five  places,  the  first  was  situated 
a  foot-and-a-half  from  the  duodenum,  and  tlie  four  others  were 
generally  from  8  to  10  inches  apart ;  the  portions  intussuscepted  were 
in  each  case  about  two  inches  long,  and  there  was  no  vascularity  or 
congestion  in  the  intussusceptions,  or  in  any  of  the  abdominal  viscera. 
Both  portions  of  the  stomach,  viz.  :  the  part  in  the  chest,  and  that  in 
the  abdomen^  contained  a  quantity  of  dark  fluid  mixed  with  portionn 
of  food  and  medicine.  The  duodenum  and  upper  part  of  the  jejunum 
as  far  as  the  first  intussusception  was  distended  with  flatus,  the  small 
intestines  below  the  invaginations,  althougli  not  distended  were 
coated  with  mucous  tinged  with  bile.  The  caput  caecum  and 
ascending  colon  to  where  it  entered  the  chest,  were  distended  and 
contained  a  quantity  of  fluid  and  hardened  fssces.  The  transverso 
arch  of  the  colon  was  distended  with  flatus,  and  some  floculent  matter. 
The  descending  colon  and  rectum  were  empty.  Liver  healthy,  weight 
4  lbs.  4  oz.  Spleen  healthy.  Kidneys  healthy,  weight  of  right,  6  oz., 
left  6  oz.  2  drms.    (See  Preparation  1088,  page  287.) 

Mr.  Guthrie   states  in  his  work  on  "  Grunshot  Wounds,"  that 
Wounds  of  the  diaphragm,  in  consequence  of  the  motion  of  the 
parts,  never  unite,  but  always  have  an  opening  with  rounded  edges, 
thx'ough  which,  hernia)  of  the  stomach  or  intestines  are  apt  to  be 
formed,  and  sometimes  become  strangulated." 

1060.  Displays  the  whole  of  the  stomach  and  greater  part  of 
the  transverse  arch  of  the  colon  (both  rather  small)  witli 
the  omentum,  situated  in  the  lower  and  anterior  part  of 
the  left  cavity  of  the  thorax.  The  anterior  surfiice  of  the 
stomach  is  firmly  attached  to  the  lower  lobe  of  the  lung; 
the  lung  of  this  side,  as  might  be  expected,  has  become 
much  reduced  in  size,  and  occupies  the  superior  and 
posterior  part  of  its  proper  cavity.  The  right  lung  is 
smaller  than  the  left,  from  the  circumstance  of  the  heart 
being  much  displaced  by  the  stomach  and  colon,  and 
instead  of  extending  across  from  the  second  rib  of  the 
right  side  to  the  sixth  of  the  left,  as  this  viscus  naturally 
does,  it  now  lies  nearly  parallel  to  the  spine,  having  the 
apex  almost  on  a  line  with  the  coronary  ligament  of  the 
liver,  and  being  of  natural  size,  must  have  proved  much 
less  yielding  during  inspiration  than  the  stomach  and 
colon  on  the  other  side  of  the  chest.  The  opening  in  the 
diaphragm  extends  in  a  transverse  direction  near  to 
the  centre  of  the  dorsal  attachments  of  the  left  side  of 
this  muscle,  and  the  objects  forming  the  hernia  liavc 
contracted  adhesions  with  the  diaphragm  and  other 
parts,  and  the  peritoneum  lining  the  former  is  in  many 
places  coiTtinuous  with  that  covering  the  colon. 
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_  From  Sergoaut  Dennis  Barvy,  88tli  Eegiment,  wlio  died  4th 
January,  1833,  in  consequence  of  gangrene  of  the  left  lower  extremity 
occurring  in  the  course  of  severe  rheumatic  affection  of  the  larger 
joints  (supposed  metastasis).  On  the  day  preceding  the  Battle  of 
Fuentes  d'Honore  (which  occurred  in  1811),  Sergeant  Barry  with  his 
Company  being  at  skirnyshing,  one  of  the  enemy  posted  on  the  top 
of  a  steep  hill,  fired  as  he  (tlie  Sergeant)  was  in  the  act  of  ascending 
the  same,  and  woiindod  liim  in  tlio  eliest.  Tlie  ball  entered  close  to 
the  nipple  of  the  left  breast,  and  passed  out  at  the  back  between  the 
eighth  and  ninth  ribs,  as  was  evident  by  the  scar  seen  at  the  post- 
mortem examination.  It  is  stated  in  the  document  that  the  anterior 
opening  of  the  wound  soon  healed,  but  the  posterior  one  did  not  do 
so  for  a  (considerable  period.  After  the  latter  closed  he  became 
affected  by  such  severe  cough,  with  expectoration,  that  his  medical 
attendant  deemed  it  proper  to  lay  the  wound  open  again.  Being 
kept  open  the  symptoms  were  relieved,  and  portions  of  his  shirt  and 
jacket  were  discharged.  After  this,  liis  health  improved  so  rapidly 
that  he  was  soon  enabled  to  rejoin  his  corps.  It  ajjpears,  however, 
that  the  wound  of  the  back  repeatedly  oiDcned  and  healed  afterwards, 
generally  at  intervals  of  12  or  14  months,  but  for  the  last  5  or  6 
years  it  ceased  to  do  so.  It  is  stated  that  his  appetite  was  very 
small  and  delicate,  flatulency  Avas  much  complained  of,  and,  if  at  any 
time  the  stomach  happened  to  be  overloaded,  vomiting  occurred. 
Bowels  generally  regular.  The  chief  bad  effects  which  this  person 
himself  attributed  to  his  wound  were,  that,  since  receiving  it,  he  never 
had  been  able  to  -wear  his  knapsack  with  ease,  and  his  breathing 
became  much  affected  whenever  he  walked  at  a  quick  pace  or 
ascended  a  hill.  • 

1061.  A  large  diaphragmatic  hernia  (omentum  and  transverse 
coloil)  in  consequence  of  perforation  (by  a  stab)  of  the 
the  diaphragm  from  above,  which  caused  (nine  years 
afterwards)  a  strangulation  of  the  bowel  which  proved 
fatal. 

From  a  Convict  in  Chatham  Prison,  who  was  admitted  to  Hospital, 
19th  November,  1873,  with  stoppage  of  the  bowels,  which  had 
existed  four  days.  There  was  slight  general  tenderness  over  the 
abdomen,  but  no  localised  pain.  He  stated  that  on  lifting  a  heavj' 
shovelful  of  earth  he  overstrained  himself — feeling  a  violent  jerk 
at  the  time.  Everything  taken  by  the  mouth  was  forthwith  vomited ; 
and  nothing  passed  with  the  enemata  of  turpentine  and  castor  oil. 
After  two  days  the  accumulation  of  flatus  distending  the  srnaU 
intestines  caused  great  pain  ;  and  the  diagnosis  was  intussusception 
of  the  transverse  portion  of  the  colon.  The  flatus  was  allowed  to 
escape  by  puncture,  and  gave  gi-eat  temporary  relief.  He  died  on 
22nd  November — three  days  after  admission  to  Hospital.  Inspection 
after  deatli  showed  contraction  of  the  chest  cavity,  and  the  lungs 
compressed.  A  large  tumour  existed  over  tlio  diaphragin,  which 
contained  a  portion  of  the  colon  firmly  attached  to  its  interior.  The 
walls  were  about  half  an-inch  in  thickness,  chiefly  of  fat,  the  presence 
of  Avhich  had  evidently  existed  for  a  long  time  ;  and  the  bowel  was 
distended  with  fluid  faeces.  In  the  abdomen  the  knuckle  of  colon 
could  be  readily  seen  entering  the  opening  in  the  diaphragm  together 
with  a  portion  of  the  great  omentum.  This  opening  through  the 
diaphragm  into  the  pleural  cavity  must  have  long  existed  ;  and  it  is 
probable  that  when  he  felt  the  sudden  jerk  it  was  the  occasion  of  the 
omentum  suddenly  entering  the  cavity,  and  causing  the  permament 
stoppage.  At  the  inquest,  his  wife  stated  that  he  had  been  stabbed 
in  tlie  left  side  by  an  Italian  nine  years  previously,  and  her  statement 
was  corroborated  by  the  existence  of  a  scar  under  the  left  breast, 
and  no  doubt  caused  the  original  opening  through  the  diaphragm. 
He  was  treated  in  St.  Bartholomew's  Hospital  for  this  mjury,  but 
was  soon  discharged,  and  had  excellent  health  up  to  the  penod  of 
his  attack  in  prison.  His  bod;>'  was  well  developed,  strong  and 
musciilnr,  and  liis  wile  said  lie  never  fijkd  any  complaint. 

Donor— Dr.  T.  D.  Burns,  Surgeon  to  .Convict  Prisons,  Chatham. 
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1062.  - Diaphi-agmatic  hernia,  the  greater  part  of  the  transverse 
'arch  of  the  colon  with  the  omentum  are  situated  above 

the  diaphragm,  the  opening  in  which  is  in  the  muscular 
portion,  and  is  about  an  incli  in  diameter. 

Not  known  whether  this  liernia  is  congenital,  or  the  result  of  an 
injury,  as  in  the  preceding  cases. 

UMBILICAL  AND  INGUINAL  HERNI^^. 

1063.  An  umbilical  hernia  about  the  size  of  an  orange,  a  large 
portion  of  the  omentum  is  contained  in  the  sac,  to  which  it 
at  some  parts  firmly  adheres. 

Donor — Mr.  Fagg,  Asst.-Surg.,  Staff. 

1064.  Direct  inguinal  hernia,  the  spermatic  cord  lies  on  the 
outer  side  of  the  sac. 

Donor — Mr.  E.  Stanley,  Surgeon,  St.  Bartholomew's  Hospital. 

1065.  Oblique  inguinal  hernia  of  the  left  side,  a  bougie  is 
passed  into  the  internal  epigastric  artery  which  hooks 
round  the  neck  of  the  sac,  the  fibres  of  the  cromaster 
muscle  are  seen  descending  nearly  to  the  lower  part  of 
the  scrotum  enveloping  the  testicle. 

1066.  A  small  obliqu.e  inguinal  hernia. 

Donor-- Mr.  E.  Stanley,  Surgeon,  St.  Bartholomew's  Hospital. 

1067.  Oblique  inguinal  hernia  of  the  right  side,  the  contents  of 
the  sac  consisted  of  omentum  only,  a  portion  of  which 
is  seen  passing  through  the  abdominal  ring.  Print.  Cat., 
page  8V»,  No.  94. 

From  Fred.  Field,  aged  23,  30th  Regiment,  a  patient  in  the  lunatic 
asylum. 

1068.  Double  oblique  inguinal  hernia. 

Donor — Mr.  E.  Stanley,  Surgeon,  St.  Bartholomew's  Hospital. 

1069.  Scrotal  hernia  of  the  right  side,  which  commenced  as  an 
oblique  inguinal  hernia,  the  vas  deferens  and  spermatic 
vessels  behind  the  sac,  and  the  epigastric  artery  winds 
round  its  neck  and  runs  along  its  inner  side.  MS.  Cat., 
Vol.  II,  page  77,  No.  132. 

From  William  Schoppor,  aged  60,  a  Chelsea  pensionei',  who  died  at 
Fort  Clarence,  insane. 

1070.  Oblique  inguinal  hernia  (female). 

Donor — Mr.  E.  Stanley,  Surgeon,  St.  Bartholomew  s  Hospital. 

1071.  Congenital,  inguinal  hernia. 

Donor— Mr.  E.  Stanley,  Surgeon,  St.  Bartholomew's  Hospital. 

1072.  Shows  the  manner  in  which  the  peritoneum  forms  the 
sac  of  a  hernia  ;  at  the  posterior  part  is  the  appendix 
vei-miformis  of  unusual  breadth  and  thickened,  but  not 
more  than  half  the  usual  length,  the  walls  of  tiie  caecum 
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are  also  much  thickened.  MS.  Cat.,  Vol.  II,  page  27, 
No.  113. 

From  a  Maltese,  aged  98,  who  died  of  peritonitis. 

Donor— Dr.  Davy,  Asst.-Inspr,  of  Hospitals. 

1073.  Sac  or  a  congenital  inguinal  hernia  Avith  testicle  lying  at 
the  fundus. 

Donor — Mr.  E.  Stanley,  Surgeon,  St.  Bartholomew's  Hospital. 

1074.  Sac  of  congenital  hernia  suspended  w?.  situ  from  the 
abdominal  wall  with  testicle  lying  in  the  fundus. 

1075.  Sac  of  a  congenital  hernia.  The  commencement  of  the 
hernia  at  the  interior  abdominal  nng  is  shown  Avith  the 
internal  epigastric  artery  coursing  along  its  pudic 
border. 

Donor — Mr.  E.  Stanley,  Surgeon,  St.  Bartholomew's  Hospital. 

1076.  Femoral  hernia,  omentum  lying  in  and  adhering  to  the 
sac  (female). 

Donor — Mr.  E.  Stanley,  Surgeon,  St.  Bartholomew's  Hospital. 

1077.  A  portion  of  ileum  of  a  horse  showing  hypertrophy  of 
its  muscular  tunic  and  hernia  or  protrusion  of  the 
intestine  between  the  muscular  fibres.  The  mucous 
lining  is  dissected  from  the  muscular  tunic.  MS.  Cat., 
Vol.  II,  page  41,  No.  168. 

Taken  from  a  horse,  aged  four  years,  who  died  with  symptoms  of 
obstruction  of  the  bowels,  after  32  hours'  illness.  The  lower  part 
of  the  ileum  was  found  in  a  semi- contracted  state,  and  the  gut  above 
the  obstruction  was  much  dilated  and  hypertrophied.  Similar  cyst« 
existed  tlu'oughout  the  ileum.  The  horse  had  ailed  nothing  up  to  the 
fatal  attack, 

INTUSSUSCEPTION. 
(1)    Of  the  Small  Intestine. 

1 078.  A  large  portion  of  ileum  intussuscepted  and  protruding 
through  an  extensive  ulcerated  opening  in  the  mferior 
part  of  the  gut.    MS.  Cat.,  Vol.  II,  page  29,  No.  123. 

From  a  woman,  aged  24,  who  died  after  10  days'  illness. 

Donor — Dr.  Davy,  Asst.-Inspr.  of  Hospitals. 

1079.  Intussusception  of  a  portion  of  the  ileum. 

1080.  Intussusception  of  a  portion  of  the  ileum.  Print.  Cat., 
page  76,  No.  4. 

From  William  Himt,  aged  42,  69th  Regiment,  admitted  into 
General  Hospital,  Fort  Pitt,  on  his  arriyal  from  India,  labouring 
under  chronic  hepatitis  ;  he  had  also  cough,  and  copious  expectoration. 
He  died  on  the  third  day  after  admission.  After  death  the 
pericardium  was  found  (o  bo  adherent  to  the  lieart;  the  liver 
enlarged  and  indurated ;  the  colon  ulcerated ;  and  the  ileum  intus- 
Buscopted. 
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1081.  Intussusception  of  a  portion  of  small  intestine. 

Fasciculus  II,  Plate  7,  Fig.  6. 
Donor — Dr.  Burke,  Inspr.-Genl.  of  Hospitals. 

1082.  Intussuscepted  portion  of  intestine  withdrawn,  to  show 
an  adhesion  between  the  peritoneal  coats  covering  the 
two  portions  of  gut.    Print.  Cat.,  page  76,  No.  7. 

From  John  Briggs,  aged  23,  65th  Regiment,  admitted  into  Fort 
Pitt  Hospital,  complaining  of  severe  pain  in  his  loins,  aggravated  by 
extension  of  the  trunk  of  the  body,  face  flushed,  eyes  suffused,  tongue 
white,  appetite  impaired,  bowels  confined.  Ho  died  after  two  days' 
illness.  After  death  two  intussixsceptions  were  found  at  two  different 
points  of  the  small  intestine.  The  lower  end  of  the  ileum  was 
vascular. 

1083.  Portion  of  intussuscepted  ileum.  Print.  Cat.,  page  77, 
No.  9. 

From  the  same  case  as  the  previous  preparation. 

1084.  Intussusception  of  a  portion  of  ileum,  and  a  layer  ot 
coagulable  lymph  on  the  mucous  membrane  of  the 
inverted  portion. 

1085.  A  portion  of  an  ileum  illustrating  intussusception  of  the 
gut,  nearly  two  inches  in  length.  At  one  end  of  the 
specimen  is  seen  the  extreme  portion  of  the  invaginated 
intestine,  with  granular  lymph  studding  the  mucous 
membrane ;  at  the  other  end  is  the  gut  greatly  con- 
tracted in  calibre,  and  the  canal  all  but  impervious. 

From  Bombardier  Smith,  Royal  Horse  Artillery.  Had  suffered 
from  chronic  diarrhoea  for  many  months  with  progressive  emaciation 
and  tenesmus,  the  stools  never  containing  the  smallest  solid  material ; 
he  died  of  exhaustion  with  no  indication  dxu'ing  life  of  the  intestinal 
invagination.  The  small  intestines  Averc  in  a  state  of  ulceration 
throughout,  in  the  intussuscepted  portion  firm  adhesions  existed 
between  the  foldings  of  the  gut  showing  this  condition  to  have  been 
of  some  diu*ation,  the  canal  would  hardly  admit  of  the  passage  of  a 
small  probe. 

Donor — Staff  Asst.-Surg.  W.  PI.  Corbett. 

1086.  Intussusception  of  a  portion  of  the  jejunum. 

1087.  Intussusception,  about  two  inches  in  length,  of  a  portion 
of  jejunum.    MS.  Cat.,  Vol.  11,  page  45,  No.  188. 

From  James  Harrison,  aged  25, 19th  Regiment,who  died  of  phthisis  ; 
no  symptoms  were  present  during  life  that  could  have  led  to  the  sup- 
position of  intussusception  of  the  intestine,  the  usiial  symptoms  of 
phthisis  were  present  with  diarrhoea.  Both  lungs  -were  very  extensively 
diseased,  some  parts  occupied  with  large  cavities,  others  in  a  state  of 
red  hepatization  and  studded  with  advanced  tubercles.  In  the  small 
intestines  were  found  two  portions  of  intussusception,  one  at  the 
commencement  of  the  jejunum  (as  shown  in  preparation),  the  other 
about  the  middle  of  the  ileum  without  adhesion,  or  the  slightest 
appearance  of  inflammation  in  their  whole  course.  They  probably 
occurred  at  or  just  after  death. 

1088.  Portion  of  small  intestine  showing  an  intussusception. 

From  Thomas  Fletcher,  aged  40,  whose  qase  has  been  already  given 
under  1059,  page  281. 
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(2)    Of  kimall  and  Large  InteHines. 

1089.  Cfsecimi  and  a  considerable  portion  of  the  ileum  iutus- 
suscepted  into  the  colon.    Print.  Cat.,  page  94,  No.  20. 

From  Robert  Eoilly,  aged  22,  59th  Regiment,  who,  being  under 
orders  for  embarkation  for  India,  it  was,  "  at  first  supposed  that  his 
complaints  woi'e  unreal."  They  consisted  of  diarrhoea,  at  times 
sanguinolent,  flatulence,  and  acidity  of  stouifUJh,  whicli  symptoms 
continued  till  his  death. 

Fort  Pitt  HoBpital. 

1090.  A  large  portion  of  the  colon  intusHUscepted,  witli 
thickening  of  the  coats  at  this  part ;  below  the  inverted 
portion  there  are  two  irregularly  perforated  openings 
through  all  the  tunics ;  a  partial  rupture  also  exists  at  the 
lower  part  of  the  preparation,  which  was  re-put  up  by 
Dr.  Peter  Davidson  in  1866.  MS.  Cat.,  Vol.  II,  page  85, 
No.  162. 

From  Cornelius  Daly,  aged  50,  who  died  in  hospital  after  seven 
days'  illness.  He  suffered  from  no  urgent  symptoms  ;  and  complained 
only  of  pain  in  bowels  which  had  been  constipated  for  several  days 
previously  to  admission.  The  exhibition  of  purgatives  excited  irri- 
tability of  the  stomach,  which  the  repetition  of  them  in  different  forms 
increased.  Enemata  were  returned  saturated  with  bloody  mucus, 
singultus  ensued,  the  abdominal  pain  increased,  although  no  symptoms 
of  inflammation  existed,  and  pain  was  little  affected  by  pressure. 

Donor — Dr.  Caw.  Asst.-Surg.,  Staff. 

1091.  Portion  of  ileum  and  caecum  intussuscepted  into  the 
colon.    Print.  Cat.,  page  93,  No.  14. 

From  a  child,  14  months  old,  whose  complaint  was  not  understood 
till  after  death. 

(3)     With  Tumour  of  the  Inverted  Bowel. 

1092.  Small  intestine  showing  a  very  large  intussusception. 
The  portion  invaginated  is  about  a  foot  in  length.  A 
polypoid  (epithelial  warty)  tumour  is  visible  at  the  upper 
part  of  the  preparation.  The  whole  of  the  intestine,  but 
particularly  the  mucous  membrane,  was  of  a  deep  pui-ple 
colour  and  much  congested. 

From  Thomas  Payne,  aged  30,  51st  Regiment,  total  service  13 
years,  of  which  four  years  in  New  South  Wales.  He  was  admitted  into 
General  Hospital,  Fort  Pitt,  25th  April,  1846,  complaining  of  acute 
pain  in  the  abdomen,  attended  with  vomiting  and  tenderness  on 
pressure.  He  had  an  inguinal  reducible  hernia  on  the  right  side,  for 
which  he  wore  a  truss.  Depression  and  debility  became  daily  more 
an(i  more  apparent  with  aggravation  of  the  symptoms  till  his  death  on 
the  28th  August^  J  846.  On  opening  the  cavity  of^the  abdomen  some 
fluid  flowed  out,  and  the  omentum  was  seen  to  be  covered  with  lymph, 
and  conjested  towards  the  pubis,  and  adhering  to  the  walls  of  the 
abdomen  on  the  left  side.  The  intestines  generally  were  distended, 
more  particularly  the  duodenum  and  jejunum,  which  were  of  a  bright 
coffee-brown  colour,  and  on  further  examination  the  intussusception 
presented  here  was  found  at  the  junction  of  the  jejunum  and  ileum. 
The  lower  intestines  were  of  a  vei-y  dark  bi'own  colour,  with  n  greenish 
tinge,  and  containing  a  dai-k,  thick,  bloody  fluid. 

Donor — Dr.. Williamson,  Stafi-Surgeou. 
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1093.  The  caput  csecum  and  a  considerable  portion  of  the 
small  intestine  with  their  mesenteric  connections.  The 
caecum  has  been  opened  upwards  towards  the  ilio-colic 
valve,  so  as  to  expose  an  invaginated  portion  of  the 
small  intestine,  which,  having  slipped  through  the  valve, 
has  been  swallowed  up,  as  it  were,  in  the  caput  csecum. 
The  containing  bowel  has  been  opened  up  to  the  reflected 
part  of  the  valve,  so  as  to  expose  the  mucous  surface  of 
the  included  bowel,  covered  (in  the  recent  condition) 
by  a  white,  creamy  (leucorrhoeal-hke)  exudation,  and 
greatly  comigated  by  the  di'agging  of  its  mesentery 
into  the  serous  pouch  of  peritoneum  which  forms  a  ciil  de 
sac  between  the  includes?  and  including  parts.  The 
sacculi  of  the  caput  caecum  were  now  fully  exposed,  and 
numerous  hard  scybala  lay  impacted  in  their  folds,  and 
imbedded  in  the  creamy  secretion,  amongst  Avhich  coils 
of  numerous  parasites  {trichocephalus  dispar)  were  to 
be   seen,  numbers  of  which   were  washed  away  in 
cleaning  the  preparation.    The  appendix  coeci  was  free 
and  normal.    The  portion  of  ileum  which  had  passed 
into  the  caecum  measm'ed  about  10  inches;  and  the 
whole  invagination  measured  over  five  inches  in  extent, 
and  has  the  usual  curved  appearance   of  an  intus- 
suscepted  gut,  as  it  lay  exposed  in  the  cavity  of  the 
great  intestine.    At  the  reflection  of  the  exposed  mucous 
surface  {i.e.,  at  the  distal  end  of  the  invagina  tion)  a  large 
rounded  mass  was  seen  to  protrude  (of  about  the  same 
diameter  as  the  gut),  which  was  found  to  be  a  periform 
polypoid  tumour  attached  by  a  narrow  neck  to  the 
mucous  surface  of  the  intestine.    It  grew  from  the  sub- 
mucous tissue  of  the  bowel,  at  a  spot  about  six  inches 
from  the  ilio-colic  valve.    It  measured  two  inches  in 
length  by  an  inch  and  a  half  thick. 

"From  Private  W.  R.,  4tli  Battalion  60tli  Royal  Rifle  Brigade,  who  had 
seven  years'  service  when  he  died  on  the  25th  of  July,  1865,  at  Montreal. 
He  was  then  thirty  years  of  age ;  had  been  a  hard  liver,  intemperate,  and 
frequently  a  prisoner.  He  had  married  without  leave,  and  had  been 
four  years  at  the  station  (Montreal) ,  at  whicli  he  died.  In  1859  he 
suffered  from  haemorrhoids,  but  generally  was  at  his  duty  and  not 
sickly.  Early  in  July  of  this  year  (1865)  he  complained  of  diarrhoea, 
which  Avas  prevalent  among  the  men  at  the  time.  For  this  affection 
he  had  medicine  on  two  or  three  occasions,  and  reported  himself 
relieved  thereby. 

"  On  the  morning  of  the  14th  of  July  he  was  admitted  into  hospital. 
His  face  was  blanched,  his  lips  bloodless,  and  his  general  aspect  that 
of  a  man  in  the  first  stage  of  cholera.  He  complained  then  of  nausea 
and  diarriioea.  A  diaphoretic  stimulating  draught  containing  an 
anodyne  was  administered,  and  the  patient  put  to  bed.  The  next  dav 
he  complained  of  tenesmus  and  a  feeling  of  fulness  in  the  rectum.  He 
had  been  two  or  three  times  during  the  night  to  the  night-stool,  but 
had  passed  only  six  ounces  of  fluid  blood. 

"  Tlie  examination  of  the  abdomen  by  manipulation  caused  no  pain 
nor  revealed  any  abnormity  ;  and  I  was  unablt)  to  detect  any  signs  of 
haemorrhoids.  The  day  following  ad-nission  some  feculent  matter  was 
passed.  It  was  (tousistept  in  substance  but  pale  in  colour,  and  with  it 
camo  away  another  discharge  of  blood.  ■  On  the  17tb  ((burth  day 
after  admission)  a  hirge  enema  of  lukewarm  water  was  injectad  into 
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tlie  rectum,  and  an  enormous  discliarge  of  ftcces  followed.  The  matter 
passed  was  pale,  somewhat  of  the  consistence  of  thick  oatmeal  porridge. 
In  quantity  it  mow.  than  half  filled  the  night-pan,  and  it  was  accom- 
panied as  before  hy  a  large  llovv  of  blood.  During  the  .three  following 
days  the  symptoms  were  very  mild.  He  still  passed  blood,  and  on  two 
occasions  scybala,  but  he  had  no  pain  nor  sickness  of  stomach,  nor 
other  symptoms  which  led  me  to  suspect  the  i-eal  nature  of  his  disease. 
Astringent  medicines,  such  as  pil.  plumb,  acel.  c.  opio,  and  enemata  of 
warm  water,  together  with  purgatives,  such  as  pil.  Rhei  co.  with 
taraxicum  were  administered  to  check  the  bleeding,  and  bring  on  a 
healthy  motion  from  the  intestines.  The  bowels  got  rid  of  small 
poi'tions  of  hardened  fa3ces  :  but  every  effort  was  accompanied  with  the 
usual  flow  of  blood. 

"  On  the  morning  of  the  23rd  (tenth  day  after  admission)  the 
symptoms  Avere  the  same.  A  small  piece  of  hardened  fteces  had  come 
away,  and  blood  also  as  before.  A  dose  of  castor  oil  and  turpentine 
was  given  ;  but  tlie  dose  was  followed  by  no  satisfactory  result.  The 
bleeding  certainly  did  not  return  ;  but  in  the  afternoon  vomiting  set 
in,  which  before  had  been  absent  ;  and  on  the  morning  of  tlie  25th 
(twelfth  day  after  admission)  the  patient  died. 

"  The  Tomites  contained  nothing  that  could  be  called  stercoraceous. 
There  was  dai-k  green  bile  mixed  with  the  beef  tea,  or  milk,  or  wine, 
or  whatever  he  had  swallowed  beforehand,  but  no  feculent  matter. 

"  About  twelve  hours  before  death  head-symptoms  set  in.  The 
pupils  became  enormously  dilated,  the  bladder  refused  to  act, 
iactitation  ensued,  and  the  vomiting,  which  had  abated  for  some 
time,  returned.    He  died  comatose. 

"  Post-mortem  Appearances  Seven  Sours  after  Death  : — On  opening 
the  head  about  five  ounces  of  sauious  fluid  escaped,  and  about  three 
ounces  more  were  found  at  the  base  of  the  brain.  Recent  lymph  was 
to  be  seen  in  detached  portions  on  the  surface  of  the  brain,  and  its 
blood  vessels  were  full  ;  but  the  contained  fluid  was  thin  and  watery. 
The  brain  itself  was  soft,  so  that  it  was  with  difficulty  lifted.  The 
lungs  were  healthy.  The  pericardium  contained  about  three  ounces 
of  serum.  The  heart  was  firm,  and  the  left  ventricle  felt  as  if  in  a 
state  of  tonic  contraction.  The  right  ventricle  contained  a  very 
large  coagulum  which  had  attached  itself  closely  to  the  walls  of  the 
ventricle,  and  (chiefly  anteriorly)  to  the  eoluvmce.  carncB  and  the 
chorclcB  tendinicB.  This  coagulum  filled  very  nearly  the  whole  of  tlie 
ventricle  ;  and  a  similar  coagulum  was  in  process  of  formation  in  the 
left  ventricle, 

"  The  liver  was  enlarged,  evidently  the  result  of  fatty  degeneration. 
Its  substance  was  shining,  smooth  and  friable.  The  gall-bladder 
contained  a  quantity  of  thick  dark-green  bile,  similar  to  that  which 
had  been  observed  in  the  vomites  during  life. 

"The  stomach  and  small  intestines  were  normal,  except  at  the 
ca;ciun,  where  there  was  a  large  intussusception.  The  intestine  was 
found  pervious  to  a  probe  ;  and,  although  it  was  particularly  pale,  it 
had  no  external  signs  of  inflammation  ;  but  in  the  part  immediately 
about  the  seat  of  strangulation  the  mucous  membrane  had  a  raw 
look.  It  was  thought  desirable  to  pi-eserve  the  intestine  in  as 
unmutilated  a  state  as  possible,  and  the  parts  involved  were  removed 
and  forwarded  to  the  office  of  the  Army  Medical  Department  for 
examination  and  preservation  in  the  Museum  at  the  Royal  Victoria 
B.osyit&\."— Abstract  of  case  fortoarded  to  Netley  by  Br.  R.  C.  Todd, 
Surgeon,  QOth  Rifle.t. 

The  case  is  one  of  great  interest  from  several  points  of  view. 

I,  Cases  of  intussusception  in  the  adult  are  rare ;  so  rare,  indeed, 
that  in  the  extensive  experience  of  one  of  the  largest  civil  hospitals  in 
London  (Guy's)  Dr,  Wilks  records  that  "  he  has  never  seen  but  one 
case  of  intussusception  in  an  adult,  and  in  this  case  the  obstruction 
was  never  complete,  and  death  did  not  occur  for  some  weeks." 
Fathological  Anatomy,  p,  292.  In  the  Transactions  of  the  Patholo- 
gical Society  of  Ijondon,  extending  over  the  first  fifteen  yeai-s  of  its 
existence,  there  are  only  seven  cases  of  intussusception  in  the  adult  on 
record— no  two  of  wliicli  occur  in  the  individual  experience  of  any 
one  man.    The  agp&  of  these  seven  cnses  are  re.'^pectively  as  foUoTrs  : — 
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namely,  18,  25,  32,  34,  41  and  two  at  44  years.  In  one  case  the 
symptoms  continued  for  tliree  months,  and  at  last  ended  in  recovery 
after  the  passage  of  a  portion  of  ileum  {containing  a  polypoid 
tumour)  by  the  rectum.  Peacock,  Path.  Soc.  Trans.,  vol.  xv.,  p.  114. 
In  another  case  the  symptoms  continued  during  four  months  and 
terminated  fatally  by  exhaustion.  In  my  own  experience  I  have 
never  made  a  post-mortem  examination  of  a  case  of  intussusception 
in  an  adult,  nor  have  I  ever  seen  a  case  of  intussusception  in  an  adult 
during  life.  In  the  Museum  of  the  Army  Medical  Department  at 
Netley  there  are  preparations  showing  the  lesions  and  morbid  relations 
of  the  parts  preserved,  from  at  least  eight  cases  occurring  in  soldiers 
at  ages  varying  from  20  to  42  years  of  age. 

II.  The  case  recorded  by  Dr.  Todd  is  of  great  interest,  inasmuch  as 
the  dissection  of  the  parts  made  at  Netley  shows  that  the 
intussusception  was  associated  with  a  large  polypus  gi'owing  from  the 
mucous  surface  of  the  snmll  intestine.  The  history  of  tlie  case 
further  shows  that  it  was  preceded  and  accompanied  by  intense  and 
severe  diarrhoea  ;  and  in  the  course  of  examination  of  the  parts  sent 
to  Netley,  Dr.  Davidson  discovered  that  the  mucous  membrane  of  the 
caput  ccecum  was  infested  by  the  minutg  parasite  known  as  the 
IrichocepJialus  dispar.  This  parasite  is  a  very  minute  round  worm, 
with  its  head-end  of  hair-like  fineness,  usually  fii*mly  fixed  to  the  mucous 
membrane  of  the  intestines,  while  the  rest  of  the  body  is  generally 
coiled  upon  itself  and  hidden  amongst  the  mucous  secretion  of  the 
gut.  The  natural  history  of  this  entozoon  shows  that  it  has  often- 
times been  associated  with  severe  epidemics  of  diarrhoea.  Indeed,  its 
discovery  more  than  100  years  ago'  (1760-61)  was  made  during  the 
prevalence  of  a  severe  epidemic  of  diarrhoea  {morbus  mucosus) 
amongst  the  soldiers  of  the  French  Army,  associated  with  the 
presence  of  this  parasite  in  the  caput  caecum  of  those  who  died  of  the 
disease.    (See  examples  of  this  parasite  i7i  situ  in  Preparation  1025a.) 

The  parasites  in  the  case  of  intussusception  now  under  consideration 
were  coiled  up  amongst  an  abundant  white  secretion,  and  amongst 
small  hardened  portions  of  faeces  which  were  impacted  in  the  folds  of 
the  caput  ccecum. 

Long-continued  sources  of  irritation  are  thus  shown  to  have  existed 
in  this  patient  both  above  and  below  the  ilio-colic  valve,  through 
wliich  the  small  intestine  passed  to  form  the  intussusception  ;  and 
doubtless  to  such  sources  of  irritation  the  proximate  cause  of  the 
affection  is  to  be  ascribed.  The  occurrence  of  polypoid  tumours  of 
the  intestine,  associated  with  an  intussusception,  is  of  still  more  rare 
occurrence  as  a  source  of  irritation  than  other  circumstances  which 
may  bring  about  this  lesion.  Only  five  cases  of  intussusception  are 
recorded  in  the  Transactions  of  the  Pathological  Society,  vol.  i., 
pp.  95-97  ;  vol.  xiv.,  p.  173  ;  and  vol.  xv.,  p.  114,  which  are  associated 
with  polypoid  tumom-s  of  the  intestine  at  or  near  the  site  of  lesion. 
The  latter  case,  referred  to  in  these  Ti-ansactions,  terminated  favourably 
after  the  passage  of  the  invaginated  portion  of  gut  (containing  the 
polypus)  ;  the  symptoms  having  continued  for  three  months. 

The  previous  preparation  of  intussusception  is  also  associated  with 
an  epitheliomatous  polypoid  tumoiir  (mimbered  1092,  page  288,  of  tliis 
Catalogue) . 

III.  The  case  related  by  Dr.  Todd  is  one  of  great  interest  from  the 
practical  lessons  which  it  teaches,  especially  when  compared  with 
the  records  of  similar  cases.  "J'he  symptoms  and  phenomena 
of  the  case  are  as  typical  of  intussusception  as  they  ever  are;  and 
when  such  phenomena  occiu*  they  are  sufficient  to  justify  the 
conclusion  that  the  case  is  one  of  invagination  of  the  gut,  a  simple 
incarceration,  rather  than  obstruction  of  the  bowel  or  internal 
strangulation,  such  as  that  which  happens  Avhen  the  bowel  gets 
twisted  round  a  band  of  lymphy  peritoneal  adhesions,  causing  a 
stricture  witli  complete  obstruction,  like  that  whicli  takes  place  in  a 
strangulated  hernia.  In  cases  of  complete  strangidation  of  the  gut 
by  sucli  strictures  the  symptoms  are  sudden,  and,  if  the  stricture  be 
not  relieved,  the  case  proves  speedily  fatal. 

On  tlie  other  hand,  in  cases  of  intussusception  the  symptoms  of 
the  incarceration  are  by  no  means  sudden  nor  rapid  in  their  progress  ; 
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or,  mthor,  t^y  are.  |Qo;iipttmtively  slower  .Uieir  (Jevelopment  and 
progress,  to  a.^t^l '  iesvW' .<;han  coses  of  •.  co:piplete  ' obstruction  by 
sta-angulation    ■  .■ '  :  ■ 

In  eases. of.  intyssuacoptiou  tJio  impediment  from  the  first  is  partial, 
and  in  squio  oases,;  the,  obatruotiou  is  .  never  comphite,  although  tlie 
symptoms  may  extend  over  inj^ny  days,  or  weeks,  or  even  months. 
One  case  is  on  i'ecord  in  the  Transactions  of  the  Patholotfical  Society 
(Dr.  Hare,  vol.  vii.,  p.  193)  in  which  the  symptoms  of  incarceration 
were  present  during  four  months,  and  although  adhesions  had  formed 
between  the  serous  coats  of  the  invagination,  yet  obstruction  of  the 
intestinal  canal  was  never  complete. 

A  summary  of  the  prominent  phenomena  in  the  case  recorded  by 
Dr.  Todd  may  be  stated  as  follows,  showing  the  comparative  slowness 
and  incompleteness  of  the  obstruction,  as  well  as  bringing  together 
those  phenomena  which  (wli^n  weighed  with  other  symptoms)  may  be 
regarded  as  pathognomonic  of  intussusception.  On  the  authority  of 
Dr.  Todd's  examination  it  is  to  be  observed  that  the  hajmorrhoids 
fi'om  which  the  soldier  suffered  in  1857  had  nothing  to  do  with  the 
syniptoms  of  intussusception  which  proved  fatal.  Diarrhoea  early  in 
July,  1865,  is  the  first  indication  of  illness,  and  it  is  reported  to  have 
been  prevalent  at  the  time  amongst  the  ti'oops  at  the  station.  In 
connection  with  this  diarrhoea  and  its  prevalence,  the  existence  of  the 
parasites  in  the  caput  ccEcum  must  not  be  overlooked,  inasmuch  as 
their  existence  in  one  man  renders  it  probable  that  they  may  have 
existed  in  others  as  a  cause  of  the  prevalence  of  such  diarrhoea  in  an 
epidemic  form. 

On  the  14th  of  July  the  patient  was  admitted  into  hospital  collapsed 
and  suffering  from  nausea  and  diarrhoea. 

The  following  day  he  had  tenesmus — a  feeling  of  fulness  in  the 
rectum;  and  after  going  two  or  three  times  to  stool  during  the  night, 
he  was  observed  to  pass  blood  only. 

On  the  16th  some  pale  but  consistent  feculent  matter  was  passed, 
and  a  similar  discharge  of  blood. 

On  the  I7th  an  enormous  discharge  of  fffices  took  place  after  an 
enema,  but  again  accompanied  by  a  large  fioto  of  blood. 

On  the  18th,  19th,  and  20th  of  July,  he  continued  to  pass  blood  at 
stool;  and  on  two  occasions  scybala.  Small  portions  of  hardened 
fseces  were  continued  to  be  got  rid  of,  but  every  effort  was  attended 
by  the  usual  flotv  of  blood.  Pm-gative  remedies  obviously  aggravated 
the  symptoms  ;  and  on  the  23rd  July,  after  a  dose  of  castor  oil  and 
turpentine,  vomiting  set  in. 

On  the  25th  the  patient  died  comatose,  the  coma  most  probably 
having  been  due  to  the  comparatively  sudden  and  extensive 
subarachnoid  effusion  which  the  post-mortem  examination  showed 
within  the  cranium.  Death  was  thus  comparatively  slow  ;  and  hence 
the  extensive  coagula  also  found  in  the  cavities  of  the  heart.  No 
signs  of  inflammation  of  the  serous  coats  of  tlie  involved  intestine  are 
to  be  seen  in  the  parts  sent  to  Netley,  and  the  canal  of  the  bowel  is 
pervious.  The  affection  is  shown  not  to  have  progressed  rapidly,  and 
the  soldier  lived  eleven  days  after  symptoms  of  intussusception  set  in. 

As  it  is  not  always  easy  to  follow  the  anatomical  relations  of  the 
several  layers  of  structures  composing  an  intussusception,  it  may  be  of 
use  to  give  here  a  diagramatic  outline  of  the  relation  of  the  serous 
and  mucous  coats  of  the  intestine  in  such  lesions,  because  it  is  of 
practical  importance  to  remember  that  although  the  parts  are  greatly 
displaced  in  such  cases,  yet  the  anatomical  relations  of  the  serous 
and  mucous  surfaces  of  the  intestine  to  each  other  are  never  altered. 
Textures  of  the  same  anatomical  character  are  always  in  contact  one 
with  another,  and  the  channel  of  the  gut  along  its  mucous  surface  is 
always  open.  That  such  is  the  case  may  be  understood  by  taking  the 
leg  of  a  long  stocking  from  which  the  toe-end  has  been  cut  off,  so 
that  the  stocking  may  be  thus  converted  into  a  continuous  tube  open 
at  both  ends.  If  one  portion  of  the  stocking  be  then  drawn  into  the 
other  a  correct  imitation  of  the  relation  of  surfaces  in  an  intussuscep- 
tion vrill  be  obtained. 
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In  the  diagram,  tlie  tube  a,  b,  may  be  traced  to  be  continiious  as 
indicated  by  the  arrows.    The  dotted  line  is  mieant  to  correspond  to 
the  serous  surface,  and  the  thick  dark  line  to  represents  the  mucous 
surface  of  an  intestine  comprehending  an  intussusception.    From  the 
outer  to  the  innermost  surface  at  the  site  of  lesion,  on  cutting  through 
one  layer,  the  first  of  the  enclosing  gut,  a  Mtrcotrs  stteface  is 
reached, -which  has  a  cul  de  sac  reflection  at  c.    Thus,  the  MUCOTTS 
surfaces  of  the  including  and  the  included  portions  of  intestine  are  in 
constant  apposition,  rubbing  against  each  other.    On  cutting  through 
the  second  layer  of  the  intussusception  a  sebous  sttetace  is  reached, 
which  has  a  cul  de  sac  reflection  at  d.    Thus,  the  Seeous  surfaces 
of  the  includiw^  and  the  included  portions  of  intestine  are  in  constant 
apposition,  rubbing  against  each  other.    At  e,  the  mucous  canal  is 
always  more  or  less  open  in  cases  of  simple  intussusception  ;  but  the 
orifice  is  invariably  turned  to  one  side,  and  may  be  so  firmly  applied 
against  the  mucous  surface  of  the  including  intestine  (by  the  dragging 
of  the  mesentery  which  has  been  included)  that  the  orifice  may  be 
closed,  like  a  valve,  by  simple  apposition  and  compression.  In 
consequence  of  the  lateral  attachment  of  the  mesentery  to  a  line  along 
the  serous  surface  of  the  intestine,  a  portion  of  mesentery  equivalent 
to  the  extent  of  the  serous  surfaces  in  apposition  is  also  dragged  into 
the  containing  gut,  and  exercises  a  most  important  influence  upon  the 
nature  of  the  lesions.    In  consequence  of  the  one-sided  attachment 
of  the  mesentery,  and  the  dragging  of  its  parts,  the  included  gut 
necessarily  takes  the  form  of  a  curve.    It  thus  appears  highly 
corrugated  over  its  mucous  sxu^ace,  dragged  to  one  side  and  curved 
upon  itself  as  it  lies  exposed  on  cutting  up  the  outermost  layer  of 
intestine.    The  orifice  of  the  contained  or  invaginated  intestine  is 
thus  turned  upwards,  and  is  not  to  be  found  at  Avhat  appears  to  be 
the  lowermost  part  of  the  extreme  end  of  the  included  portion  of 
bowel.    Tliis  great  dragging  of  the  mesentery  necessarily  also 
obstructs  the  mesenteric  vessels,  and  leads  to  the  gradual  effusion  of 
blood  between  its  layers.     This  eff*usion  is  seen  after  death  in  the 
form  of  compact  indurated  masses  of  a  dark  colour.    Blood  is  also 
gradually  effused  from  the  mucous  surface  of  the  gut,  which  becomes 
slowly  strangulated;  and,'  combined  with  other  symptoms,  this 
persistent  effusion  of  blood  is  almost  pathognomonic  of  incarceration 
of  a  bowel  in  the  form  of  intussuBCoption. 
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In  sonic  cases  tlie  pressure  of  tlie  inclosed  bowel  on  fclic  containing 
gut,  and  the  dragging  of  the  included  mesentery  is  so  intense,  tluit  the 
invaginated  portion  has  actually  effected  an  opening  by  ulceration 
througli  the  enclosing  bowel,  and  so  projected  into  the  cavity  of  the 
peritoneum  before  deatli  took  place.    In  such  cases  the  fatal  result 
was  generally  by  peritonitis.    Four  specimens  in  tlie  Museum  of  the 
Department  illustrate  this  fact  in  the  pathology  of  intussusception. 
One  numbered  1091.  has  no  history;  another  marked  1090  is  quoted 
as  an  example  of  the  bad  effects  of  purgation  ;  the  third  numbered 
1078  is  from  a  woman  aged  24,  slie  had  been  ill  ten  days,  when  an 
extensive  opening  occurred  through  the  enclosing  bowel,  and  peritonitis 
of  a  severe  form  speedily  proved  fatal.    A  fourth,  1089,  in  a  soldier, 
aged  22,  will  be  referred  to  afterwards. 

The  practical  importance  of  Dr.  Todd's  case  in  still  furtlier  shown 
by  the  forcible  corroboration  it  gives  to  the  opinion  that  in  all  cases 
of  intussusception,  whether  occurring  in  children  or  in  adults,  the 
administration  of  purgative  medicines  tends  to  aggravate  the  lesion 
and  the  symptoms.    Accordingly  the  rule  of  practice  is  absolute ; 
namely,  "  to  withhold  all  purgative  medicines  from  the  commencement 
in   cases  of  intussusception."    The  bowel  being  incarcerated,  the 
stimulus  of  purgation  proceeding  from  above  downwards  is  quite 
imable  to  undo  the  incarceration  of  an  intussusception.    A  purgative, 
therefore,  acts  injuriously  as  a  stimulus  which  cannot  be  obeyed ;  and 
the  obvious  tendency  of  a  purgative  is  to  increase  the  peristaltic 
action  of  the  bowelf,  and  thereiore  to  increase  still  more  the  invagi- 
nation.   That   such   is   the  case  Avill  be  readily  understood  by  a 
physiological  consideration  of  the  phenomena  of  intussusception  ;  for 
although  it  is  not  always  easy  to  account  for  the  first  beginning  of  an 
invagination,   yet   physiology   enables   us   to  understand   how  an 
invagination  once  begun  the  lesion  tends  to  increase  : — (1)  From  the 
peristaltic  action  of  the  bowel,  greatly  stimulated  and  increased  by 
irritation  of  every  kind,  so  long  as  tonic  irritability  continues ;  (2) 
from  the  spasmodic  action  of  the  part  of  the  gut  above  the  invagination 
preventing  spontaneous  return ;   (3)  from  the  invagination  being 
thus  completed  it  continues  permanent,  tenesmus  occurs,  and  the 
violent  and  repeated  contractions  of  the  abdominal  muscles  tend  still 
more  to  maintain  and  increase  the  lesion.    The  constant  motion  and 
pressure  of  parts  one  upon  another  in  some  cases  is  so  great,  that  the 
end  of  the  invagination  has  been  known  to  penetrate  through  the 
walls  of  the  enclosing  bowel,  so  as  to  appear  in  the  cavity  of  the 
peritoneum.    Three  specimens  in  the  Museum  of  the  Army  Medical 
Department  at  Netley,  in  illustration  of  this,  have  been  already 
noticed ;  and  there  is  one  specimen  of  intussusception,  1089  (from  a 
soldier,  aged  22)  in  which  a  very  large  mass  of  gut  is  involved,  and 
which  is  very  significant  of  the  injurious  influence  of  purgation  in 
such  cases.    Although  this  soldier  is  recorded  to  have  had  persistent 
diarrhoea,  flatulence,  bloody  stools,  and  other  symptoms  of  intus- 
susception, he  was  nevertlieless  alleged  to  be  a  maHngerer.    He  was 
treated  with  purgatives,  and  lived  long  enough  for  the  end  of  the 
included  gut  to  wear  a  hole,  by  pressure  and  rubbing,  through  the 
substance  of  the  containing  bowel.    No  one  can  doubt  but  that  sucli 
a  lesion  would  be  greatly  aggravated  by  purgative  remedies. 

The  injurious  tendency  of  purgative  medicines  wiU  be  also  still  more 
apparent  from  the  tcacliings  of  moi'bid  anatomy.  Post-mortem 
examination,  combined  wit  h  a  study  of  the  phenomena  of  intussusception 
during  life,  show  that  the  increase  of  the  lesion  takes  place  mainly  at 
the  expense  of  the  external  containing  portion  of  the  bowel ;  and 
therefore,  also,  it  can  readily  be  understood  how  some  fixed  point  in 
the  bowel  is  the  first  starting-point  of  an  invagination.  Most  fre- 
quently it  is  the  ileum  which  passes  into  the  colon,  then  the  colon 
passes  into  itself,  so  that  the  appendix  vermiformis  ccBci  becomes 
included.  Two  orifices  then  exist  at  the  extreme  end  of  the  invagi- 
nation -.—one  is  that  of  the  bowel,  the  other  is  the  entrance  into  the 
appendix  cceci. 

Cattsks. — In  all  the  dissections  of  invagination  into  whose  history 
ProfessorAitkenhas  examined,  they  have  cither  been  associated  with  the 
diarrhcea  of  irritation  (as  from  woi-ms,  undigested  masses  of  food);  or 
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witli  cerebral  lesions  (as  in  the  eases  of  childi-en  in  -whom  inyagi- 
natioDS  are  rerj  common) ;  or  witli  ulcers  of  the  intestines,  or  poljpoic! 
growtlis  as  in  this  case. 

In  the  fifteenth  volume  of  the  Transactions  of  the  PathologicaV 
Societ,:/  of  London,  Dr.  Peacock  gives  an  account  of  the  passage  of  a 
large  piece  of  bowel  by  the  rectum  in  a  case  of  invagination,  followed 
by  recovery  ;  and  in  that  paper  he  refers  to  eighty-eight  cases  of 
intussusception  iu  which  portions  of  bowel  are  reported  to  have  j)a3sed 
by  the  rectum. 

In  giving  a  summary  of  these  cases,  Dr.  Peacock  finds  that,  while- 
in  some  cases  no  cause  could  be  assigned  for  the  afiPection,  in  others, 
the  disease  appeared  to  have  been  excited  by  accidents,  taking, 
injudiciously  large  meals  or  imj)roper  food,  by  the  irritation  of  drastic- 
j)urgatives,  the  presence  of  worms,  &c.  In  the  cases  which  he  has 
analvsed,  "  iu  one  instance  the  disease  followed  a  kick,  in  another 
the  carrying  of  a  heavy  weight,  and  in  a  third  the  taking  of  a  large- 
meal  ;  in  one  an  active  purgative  had  been  taken  a  few  days  previously, 
and  in  one  there  were  worms  iu  the  bowels."  In  the  case  he 
particularly  recoi'ds  to  the  Society,  "the  jiredisposing  caiise  might 
possibly  be  the  small  polypus  which  was  found  attached  to  the  mucous 
membrane,  near  what  appeared  to  be  tlie  upper  end  of  the  invaginated 
portion."    (Yol.  xv,  page  117.) 

As  to  how  the  lesion  first  commences  some  notion  may  be  obtained,, 
and  the  physiology  of  the  process  may,  to  some  extent,  be  comprehended 
by  experiments  on  the  intestines  of  animals  while  under  chlorofonn,. 
or  just  after  liaving  been  killed.    If  a  portion  of  the  small  intestine 
be  pinched  with  a  pair  of  forceps,  active  circular  contraction  and. 
constriction  of  the  gut  immediately  commences  at  the  site  of  irritation, 
This  constriction  continues  for  some  time,  and  is  transmitted,  or 
advances  onwards,  under  the  influence  of  the  usual  peristaltic  actioa 
of  the  intestines.    Wave  upon  wave  of  constrictions  may  be  made  in 
this  way  to  follow  each  otlier  in  succession,  so  long  as  the  vital, 
irritability  of  the  intestine  continues.    If  the  advance  of  the  con- 
striction onwards  is  impeded  by  any  cause,  such,  for  instance,  as  an 
undigested  mass  of  food,  a  scybalous  portion  of  fseces,  a  foreign  body, 
or  a  polypoid  growth,  or  even  arother  constriction,  and  if  the  onward 
motion  of  the  bowel  fails  to  dislodge  the  obstruction,  a  partial 
invagination  very  readily  occurs ;   but  where  the  obstruction  is 
necessarily  localised   (as  from  idcers,  polypoid   growths,  or  fixed . 
parasites)  permanent  invagination  commencing  in  the  vicinity  of  such 
local  lesions  is  more  readily  induced.    The  mere  weight  of  a  polypoid 
growth,  like  the  one  in  the  case  related  here,  would  necessarily  favour- 
the  occurrence  of  invagination  ;  and  situated  only  a  few  (six)  inches 
above  the  ilio-colic  valve,  having  made  its  way  through  the  valve,  the 
spasmodic  contraction  of  the  valve  woidd  effectually  prevent  the- 
spontaneous  return  of  the  invagination. 

The  cases  of  most  serious  imjjort  are  those  which,  commencing  in 
the  small  intestine,  involve  the  ilio  -colic  valve  ;  and  the  majority  of  ' 
fatal  cases  are  those  in  which  (as  in  this  case)  the  Cfecum  and, 
ascending  colon  has  swallcnred  up,  as  it  were,  a  large  portion  of  the 
small  intestine;  and  the  danger  may  not  be  at  first  appreciated,, 
because  the  obstruction  is  never  complete  in  the  first  instance,  as  we 
know  from  the  nature  of  the  lesion  as  well  as  from  the  accurate 
history  of  cases.'  The  bowel,  at  first,  is  merely  incarcei'ated  by  the - 
invagination,  and  it  is  not  imtil  the  middle  and  internal  portions,  . 
Avith  their  contained  mesentery,  become  compi'essed,  constricted  and 
ultimately  strangulated,  that  complete  obstruction  ensues.  Inflam- 
mation and  slougliing  thus  commence  a«  the  parts  become  subjected  ta 
more  and  more  increasing  pressure. 

Two  forms  of  inflammation  prevail,  namely,  one — serous— between . 
the  opposed  peritoneal  surfaces,  aud  commencing  at  the  angle  of 
reflection    {x,  in  the  diagram,  page  293)  of   the  middle  on  the 
external  layer,  at  the  part  where  the  one  portion  slips  into  the  other  » 
It  is  here  that  the  peritoneal  siirfaccs  of  the  invagination  commence 
to  adhere  ;  and  up  to  this  period  of  the  afl;ection  the  ancient  remedy 
inculcated  by  Hippocrates,  of  injecting  air  into  the  great  gut  by  a  ■ 
long  tube,  introduced  per  rectum  has  effected  the  greatest  number  of 
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cures — forcing,  by  gentle,  persistent,  and  equal  pressure,  the 
invagination  backwards,  and  so  causing  it  to  be  undone.  The  other 
form  of  inflammation  takes  place  between  the  two  opposed  mucous 
surfaces  (c,  c,  in  the  diagram).  At  this  angle  of  reflection  an 
abundant  white  leucorrhoeal-like  secretion  commences  very  early  to  be 
discharged  by  the  rubbing  of  the  opposed  surfaces,  and  cA'cntually  the 
inflammation  (mucous  and  serous)  may  be  so  destructive  that 
ulceration  and  sloughing  of  the  whole  invagination  may  be  the 
consequence.  In  this  way  continuity  of  the  canal  may  be  restored — 
the  invagination  having  passed,  per  recium,  as  a  slough.  Of  such 
cases  eighty-eight  are  on  record,  an  analysis  of  which,  by  Dr.  Peacock, 
has  been  already  referred  to.  {Patholof/ical  Society  Transactions, 
vol.  XV,  pago  114.) 

Another  efficient  and  increasing  cause  of  obstruction  exists  in  the 
included  mesentery.  By  its  inclusion,  it  causes  such  a  drag  upon  the 
included  portion  of  bowel,  that  the  mucous  surface  of  the  bowel  is 
not  only  gi-eatly  coiTup  ted,  but  by  apposition  against  the  containing 
bowel,  the  narrow  eana  ( hrough  the  invagination  becomes  completely 
closed.  The  anatomy  u  t  the  parts  at  once  shows  how  this  is  effected, 
for  the  mesentery  being  attached  only  to  one  side  of  the  gut,  it  drags 
the  intestine  to  that  side  ;  and  the  greater  the  amount  of  bowel 
invaginated,  the  greater  will  be  the  curvature  of  the  included  portion 
upon  the  mesentery  as  an  axis;  and  the  greater  and  earlier  will  be  the 
completeness  of  the  obstruction. 

Thus,  when  a  case  of  intussusception  is  examined  after  death,  the 
invaginated  portion  of  bowel  is  always  seen  in  the  form  of  a  curve 
lying  within  the  including  intestine  ;  and  thus  the  extreme  end  of  the 
invaginated  portion  comes  to  be  so  turned  upon  itself,  that  the  canal 
by  apposition  is  completeLy  shut  up.  The  blood-vessels  of  the 
impacted  mesentery  thus  undergo  great  and  increasing  congestion; 
and  as  strangulation  and  obstruction  become  complete,  indurated 
masses  of  blood  may  be  found  effused  within  the  folds  of  the 
mesentery  ;  and,  as  this  strangulation  increases,  blood  exudes  from 
the  mucous  surface  of  the  i  ntestine,  so  that  small  flocculi  of  blood,  as 
well  as  fluid  blood  mixed  with  mucous  and  free  from  faecal  matter, 
continue  to  pass  per  recium  as  long  as  the  canal  remains  open,  and 
such  symptoms  (hoemorrhoids  excluded)  are  justly  regarded  as 
pathognomonic  of  incarceration  of  the  bowel  from  an  intussusception. 

Professor  Aitken  in  Army  Medical  Department  Report  iox 
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INJUEIES  AND  DISEASES  OF  THE  LIVER. 


INJURIES,  1094-1097  {see  also  No.  1199). 

DEGENERATIONS,  1098. 
FATTY,  1098-1101. 

liARDACEOTJS,   WAXY,   or    AMYLOID,    1102-1103B    (see  also 
under  SYPHILIS),  1177-1178. 

JNFLAMMATTONS,  1104-1110. 

CIRRHOSIS  or  CHRONIC  INTERSTITIAL  HEPATITIS,  1104-1109. 
ABSCESS  or  ACUTE   SUPPURATIVE  HEPATITIS,  1110-1161, 

(1)  SINGLE  ABSCESSES,  1110-1139. 

(S)  MULTIPLE  ABSCESSES  IN  LIVER,  1140-1161. 
ACUTE  ATROPHIC  HEPATITIS,  1162. 
^SYPHILITIC  LESIONS  1103-1178. 

(a)  CIRRHOSIS  &  PERIHEPATITIS,  1163-1168. 

(b)  GUMMATA,  1169-1176. 

(c)  LARDACEOUS  DEGENERATION  IN   SYPHILIS,  1177- 

1178. 

TUBERCLE  OR  SCROFULOUS  LESIONS  IN  LIVER,  1179-1190. 

MALARIOUS  ENLARGEMENT,  1191.     (See  also  under  Lardaceous 
Degeneration.) 

MORBID  GROWTHS,  1192-1211. 

(a)  MEDULLARY  GROWTHS,  1192-1203. 

(b)  MELANOTIC  TUMOURS  OF  LIVER,  1204-1211. 
TARASITES  AND  PARASITIC  LESIONS  OF  LIVER,  1212-1244. 

HYDATIDS. 

(1)  Echinococcus  Hydatidosus  Simplex,  1212-1229. 

(2)  Echinococcus  Multilocularis,  1230-1239. 

(3)  Cysticercous  and  Hydatid  Cysts,  1240-1241. 

LUMBRICI,  1242-1243. 
PENTASTOMA  CONSTRICTUM,  1244. 

MALFORMATIONS,  1245-1247. 


INJURIES. 

1094.  Extensive  laceration  of  the  convex  surface  of  the  right 
lobe  of  the  liver ;  from  a  gnn-shot  wound. 

No  history. 

1095.  Rupture  of  a  portion  of  the  light  lobe  of  the  liver,  about 
an  inch  from  the  suspensory  ligament,  the  Jesion  on  the 
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surface  is  about  four  inclies  iu  length  and  extends  far 
into  its  substance,  the  section  of  which  shows  a  small 
tiuantity  of  coagulated  blood;  the  result  of  a  blow  by 
the  pole  of  a  waggon  on  the  abdomen  near  the  scro- 
biculus  cordis ;  the  patient  lived  tlurty-six  hours  after 
the  accident  and  had  constant  vomiting  till  death.  There 
was  no  discolouration  over  tJie  seat  of  the  blow,  but  a 
fcAv  fibres  of  the  rectus  muscle  were  found  torn.  Much 
blood  was  found  effused  into  the  peiitoneal  cavity.  The 
peritoneum  itself  was  partially  torn  ;  and  about  an  inch 
of  the  pancreas  had  b-een  completely  separated  from  the 
body  of  that  viscus.  The  donor  stated  that  some  torn 
branches  of  the  portal  vein  were  the  chief  source  of  the 
ha3morrhage. 

■  Donor — Dr.  Dyce,  Asst.-Surg.,  Medical  Staff. 

1096.  Rupture  of  the  liver,  in  consequence  of  a  fall  from  a 
height  of  forty-five  feet  on  board  ship,  right  side  having 
come  in  contact  with  some  packing-cases  on  deck.  The 
patient  died  six  hours  after  the  accident. 

Donor — Dr,  Stewart,  Asst.-Inspr.  of  Hospitals. 

1096a.  An  extensive  cbcular  rupture  of  the  diaphi-agm  on  the 
right  side,  about  five  inches  in  diameter,  through  which  a 
large  portion  (about  one  third)  of  the  liver  protmded 
into  the  cavity  of  the  thorax  and  was  there  firmly 
strictured,  the  portion  so  encircled  was  much  con- 
gested and  some  recent  adhesions  had  taken  place 
between  the  stricture  and  the  diaphragTn.  The  peritoneum, 
covering  the  stiictured  portion  of  the  liver,  was  ruptured 
in  various  directions.  The  gall-bladder  was  also 
strictured,  one-half  being  in  the  thorax  and  the  other  in 
the  abdomen. 

From  John  Short,  aged  40,  6th  Iixmskilling  Dragoons,  admitted 
September  23rd,  1856.  He  ■vvas  an  Irishman,  and  a  sawyer  by  ti-ade, 
liad  twenty  years'  service,  of  which  eight  months  were  sjient  in  the 
East,  and  the  remainder  in  the  United  Xingdom.  He  was  brought 
to  the  camp  (SliornclifPe)  hospital  in  a  cart,  from  Folkestone,  haring 
about  11  o'clock  the  prcTious  day  fallen  from  a  viaduct,  in  that 
neighboiirhood,  a  depth  of  40  or  50  feet.  It  wo\ild  appear  that  he 
was  a  long  time  in  a  state  of  insensibility.  He  had  foui*  superficial 
wounds  on  the  face,  just  beneath  the  frontal  protuberances  and  over 
the  malar  bone;  the  nose  is  slightly  injm-ed,  and  there  appears  to  be 
iiomc  depression  of  the  nasal  cartilages.  The  fractured  ends  are 
depressed.  Emphysema  and  crepitation  are  to  be  felt.  The  liver  is 
painful  on  pressure  and  the  whole  abdomen  somewhat  tympanitic. 
Tlie  right  hand  was  found  dislocated  at  the  wrist  laterally  towards  the 
radial  side.  The  head  of  the  ulna  of  the  same  arm  was  fractured, 
also  more  obliquely  and  extensively.  There  was  also  fracture  of  the 
neck  of  tlie  femur  and  br\iiscs  existed  on  almost  all  parts  of  the  body. 
On  the  eveningof  admission  he  complained  of  sharp  pain  in  theimmediate 
vicinity  of  the  gall-bladder,  but  no  injuiy  of  the  organ  coidd  be  detected. 
Percussion  was  impossible  from  excessive  pain  and  tlie  surface  of  the 
abdomen  generally  is  painful  on  pressure  ;  the  bowels  have  not  been 
opened,  neither  has  he  made  any  water  since  the  nccident  happened. 
He  has  been  perfectly  sensible  since  arrival  in  camp,  but  was  so  much 
collapsed  that  it  was  necessary  to  apply  wannth,  and  to  administer 
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stimulants,  before  applying  bandages  and  splints ;  wlien  be  hud  scme- 
what  recoA'ercd,  the  rigbt  log  and  tliigli  were  bandaged,  and  the  limb 
placed  in  position  on  a  double  inclined  plane  and  splint.  Tlie 
dislocation  of  the  wrist  was  easily  reduced,  the  hand  and  ai'm 
bandaged  nearly  up  to  the  shoulder.    The  limb  Avas  extended  and 
two  straight  splints  applied  in  the  usual  manner  to  the  hand  and 
forearm ;  cold  water  dressuigs  were  appHed  to  the  injuries  of  the  face. 
After  this  was  effected,  a  cup  of  warm  tea  was  given.    On  the  evening 
of  September  2;h'd,  large  poultices  were  applied  to  the  abdomen.  He 
slept  oidy  about  an  hour-and-a-half  during  the  night,  and  has  no 
inclination  for  food,  but  complains  very  much  of  thirst.  About 
midnight  there  was  evidence  of  some  collapse,  which  continued  to 
morning  of  24th,  when  he  passed  a  large  quantity  of  lu'ine,  the  first 
he  has  made  since  the  accident.    On  the  evening  of  the  24th,  the 
arm  is  seen  to  be  much  swollen  and  a  gangrenous  odour  is  perceptible, 
apparently  due  to  his  breath.    September  25th,  continues  to  get 
weaker,  and  more   coliiLpsed,  with  mucous  rattle  in  throat,  the 
gangrenous  odour  is  stronger,  and,  on  removing  the  bandage  from  the 
arm,  the  limb  was  found  discoloured  with  bullse  on  the  surface  and 
emphysema  up  to  the  shoulder  joint.    The  blood  vessels  of  the  limb 
were  imperceptible  in  the  whole  extent  and  could  not  be  detected  even 
in  the  subclavian,  while  in  the  sound  limb  they  were  easily  perceptible 
at  the  wrist.  The  saphena  vein  of  the  left  leg  appears  through  the  skin 
enlarged  and  hard  in  its  upper  portion.    It  shouldhave  been  mentioned 
that  on  being  brought  to  hospital,  in  camp,  there  was  complete  loss  of 
sensation  in  both  the  injured  limbs.    In  the  evening  of  the  25th  he 
was  rapidly  sinking,  the  gangrene  had  extended,  and,  on  examination 
of  the  j'ight  foot,  it  is  found  slightly  discoloured.    Patient  continues 
sensible,  bowels  freely  opened  about  4  p.m.,  and  the  bladder  evacuated 
naturally.    He  complains  only  of  thirst.    September  26th,  continiied 
sensible,  and  much  the  same  as  in  last  report  until  about  five  minutes 
previous  to  his  death.  Examination  32  hours  after  death  ;  the  body  was 
seen  to  be  discoloured  almost  all  over  the  surface,  particularly  on  the 
posterior  aspectof  the  arm  which  was  green  and  black  in  colour,  to  about 
4  inches  above  the  elbow,  covered  with  bullae,  filled  with  putrified  blood 
and  ichor  ;  the  cuticle  and  nails  were  removed  from  the  hand  in  a  mass. 
The  right  thigh  was  also  larger  than  natural,  and  shortened  ;  the  foot 
and  leg,  nearly  as  high  as  the  knee  was  discoloured  and  presented  an 
appearance  as  though  it  would  have  soon  become  gangrenous.  On 
examination  of  the  tliorax  the  fourth  and  fifth  ribs  were  found  to  be 
fractured  about  1^  inches  fi-om  the  cartilages,  and  the  cartilages 
connecting  the  sixth,  seventh,  eighth,  and  ninth  ribs  also  broken,  about 
2  inches  from  the  sternum.    The  lungs  generally  were  congested^ 
more  particularly  the  lower  lobes,  the  right  lung  ■\\'as  quite  free,  but 
the  left  somewhat  bound  down  by  old  adhesions.    Both  jjleurse  were 
congested  thi'oughout  their  whole  extent  and  in  their  cavities,  especially 
the  right,  was  found  a  large  quantity  of  sanguineous  fluid.    The  heart 
was  dilated  and  flabby  in  its  structure,  both  ventricles  and  the  aorta 
containing  pale  fibrinous  clots.    In  the  abdomen  the  liver  was  thrown 
out  of  its  natm*al  position  as  shown  in  preparation,  the  spleen 
was  also  tlirowm  towards  the  right  side,  almost  covering  the  cardiac 
orifice  of   the  stomach,  and  nearly  approaching   the  rupture  of 
diaphragm,  the  whole  peritoneum  was  congested,  and  in  its  cavity  was 
about  a  pint  of  sanguineous  fluid.    The  stomach  and  large  intestines 
were  much  distended  by  flatus.  The  right  kidney  very  much  congested 
and  appeared  to  be  slightly  enlarged.    The  right  arm  was  found 
emphysematous  in  its  whole  extent,  and  infiltrated  with  an  ichorous 
fluid,  particularly  in  the  vicinity  of  the  large  vessels  which,  however, 
were  permeable  in  their  whole  extent.    The  forearm  quite  gangi-enous. 
The  inferior  extremity  of  the  radius  was  broken  in  about  a  dozen 
jiieces,  one  of  which  was  lying  on  the  head  of  the  ulna,  and  led  to  the 
supposition  during  life  that  that  bone  was  also  fractured,  which  was  found 
not  to  be  the  case.    The  muscular  structure  of  the  thigh  was  black  in 
colour  and  loaded  with  thick  black  blood.    The  acetabulum  and  head 
of  the  femur  were  xminjured,  but  the  neck,  from  the  capsular  hgament, 
down  to  both  trochanters  was  found  fractured  into  about  twenty 
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pieces  of  vai-ious  sizes.  The  troclianter  major  was  also  found  to  he- 
ruptured  longitudinally  and  across  its  base.  In  the  left  thigh  the 
vena  saphcna  was  found  permeable  in  the  whole  extent,  but  the- 
surro\mding  cellular  tissue  was  infiltrated  with  serum. 

Donor — Dr.  Baxter,  Surgeon,  2nd  Dragoon  Guards. 

1097  A  cavity,  the  size  of  a  walnut,  in  tlie  lower  part  of  the 
right  lobe  of  the  liver,  in  which  lay  a  needle  of  a  dark 
colour,  two  and  a  half  inches  long,  having  its  point 
upwards,  and  embedded  in  the  substance  of  the  liver : 
the  cavity  communicates  with  the  duodenum  immediately 
below  the  pyloric  orifice  of  the  stomach,  through  which 
a  probe  has  been  passed.  It  is  stated  that  the  patient 
swallowed  a  needle  two  years  previous  to  his  death. 

From  Daniel  Mahon,87th  Regiment, who  had  pneumonia,  in  England, 
in  April  and  May,  1838,  and  embarked  for  the  Mauritius  in  October. 
He  had  cough,  with  muco-purulent  expectoration,  and  pain  in  the 
chest  during  the  voyage,  and  was  sent  from  the  transport  to  the 
hospital  at  Port  Louis,  on  the  3rd  January,  1839,  he  then  complained 
of  pain  in  the  epigastrium  and  right  hypochondrium,  with  occasional 
Tomiting.  Colliquative  diarrhoea  came  on  and  he  died  31st  January, 
1839.  After  death,  the  right  lung  was  found  adherent  to  costal 
pleura,  and  contained  a  large  cavity  in  its  apex,  as  well  as  several 
tubei'cles  in  various  stages.  Liver  rather  large  and  hard  with  traces 
of  peritoneal  inflammation  on  its  surface.  There  y\  ere  slight  traces  of 
ulceration  of  stomach.    Mucous  membrane  of  large  intestine  sloughy. 

Donor — Mr.  Allan,  Asst.- Surg.,  Staff. 

DEGENERATIONS. 
{a)  Fatty.   (See  also  under  "Cirrhosis.") 

1098.  Section  of  a  slightly  fatty  liver  injected.  The  portal 
veins  are  filled  with  red  (vermilion) ;  the  hepatic  veins 
blue  ;  the  hepatic  artery  yelloAv. 

Donor — Dr.  Monro,  Asst.-Surg.,  Coldstream  Guards. 

1099.  Section  of  a  fatty  liver  injected.  The  portal  veins  red ; 
hepatic  veins  blue. 

Donor — Dr.  Monro,  Asst.-Surg.,  Coldstream  Guards. 

1100.  Section  of  a  fatty  liver  injected.  Hepatic  arteries  white  ; 
hepatic  veins  yellow  ;  portal  veins  red. 

Donor — Dr.  Monro,  Asst.-Surg.,  (^oldstream  Guards. 

1101.  Section  of  a  fatty  liver  injected.  Hepatic  arteries  white  : 
hepatic  veins  j^ellow ;  portal  veins  red. 

{b)  Lardaoeous.    (See  also  under  "Syphilis  of  Liver.") 

1102.  Section  of  a  waxy,  or  lardaceous,  Hver.  The  serous  coat 
is  opaque,  and  puckered  in  some  parts;  and  the  several 
patches  of  lardaceous  deposit  give  a  mottled  appearance. 
The  colour,  generally,  was  a  pale  yellow.    The  hepatic 
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cells,  in  the  opaque  parts,  were  loaded  with  fat,  and 
atropliied  in  the  lardaeeous  portions.    (Dr.  Thoni.) 

(See  Abstract  of  Cases,  Vol.  II,  No.  28,  Pathological  Museum, 

Netley.) 

From  the  Grant  Medical  College  Museum,  Bombay,  February,  1864, 

1103.  Section  (antero-XDOsterior)  throughout  the  whole  extent 
of  the  liver,  showing  a  highly  characteristic  appearance 
of  lardaeeous  degeneration,  similar  in  character  to  the 
previous  specimen. 

From  Private  James  Needbam,  aged  33,  of  103rd  Eegiment,  and 
13  years'  service.  He  died  on  24tb  June,  1863,  and  had  records 
of  acute  rheumatism,  intermittent  fever,  chronic  dysentery,  phthisis 
pulmonalis,  and  syphilis.  There  were  deep  cicatrices  of  ulcers  on 
the  penis.  Calvarium  was  thickened,  especially  in  frontal  region. 
Cicatricial  loss  of  substance  of  external  table  and  diploe  on  each  side 
of  frontal  bone,  moi'e  advanced  on  the  left  than  right  side ;  irregularly 
congested  spots  throughout  the  calvarium  ;  an  iodine  reaction,  with 
solution  of  iodine  in  blood-vessels,  in  the  vicinity  of  the  cicatrices ;  and. 
small  nodular  deposits  near  the  centre  of  right  parietal  bone.  The 
liver  was  enlarged — measuring  in  breadth  10|  inches,  greatest  thick- 
ness 4"3  inches,  antero-posteriorly  8"4  inches — with  some  cicatricial 
loss  of  substance  on  surface  ;  ascini  enlarged,  and  showing  an  intense 
reaction  with  iodine  solution  throughout  the  whole  substance.  Micros- 
copic examination  showed  very  abimdant  fatty  degeneration,  with  much 
^  interlobular  increase  of  fibrous  connective  tissue  in  masses.  The 

degeneration  seemed  to  be  most  marked  towards  the  posterior  aspect. 

Post-Mortem  Records,  Netley,  Vol.  Ill,  No.  26. 

1103a.  Section  of  a  waxy,  or  lardaeeous,  liver,  showing  what 
has  been  called  hypertrophy  of  its  white  substance. 
It  is  most  frequently  observed  at  this  place  (Fort  Pitt  ?) 
in  subjects  who  have  died  of  chronic  dysentery  contracted 
in  tropical  climates.    (See  also  No.  944,  page  248.) 

From  John  Singleton,  who  died  of  dysentery  contracted  two  years 
previously  in  India.  There  was  abundant  deposition  of  fatty  matter 
in  the  abdomen,  and  on  the  heart. 

See  Fasciculus  II,  Plate  IX,  Fig.  2, 

1103b.  Liver  enormously  enlarged  from  lardaeeous  degeneration,, 
its  section  giving  a  strong  reaction  to  the  iodine  solution. 
Its  substance  was  very  firm,  capsule  quite  smooth.  Gall 
bladder  collapsed,  but  containing  about  two  teaspoonfuls 
(^ii)  of  a  reddish  yellow  fl.uid.  The  liver  extended 
across  the  whole  abdominal  cavity.  Its  dimensions 
were — transversely,  12*5''';  thickness,  4-5";  antero- 
posteriorly^  10".  Weight,  7  lbs.  11  ozs.  It  displaced 
227  cubic  inches  of  water,  and  had  a  specific  gravity 
of  1-029. 

From  Private  A,  Wilby,  aged  23,  of  six  years'  service,  who  died, 
at  Netley,  of  phthisis,  on  4t]i  January,  1877.  He  had  been  neai-ly 
two  years  in  India.  He  died  eight  days  after  admission.  Ho  had 
suffered  much  from  diarrhoea,  was  extremely  weak,  and  much 
emaciated.  Skin  was  dry,  and  had  a  bronzed  appearance  on  the  face. 
He  complained  of  dyspnoja  and  cough,  with  a  considerable  amount 
of  purulent  spxita,  streaked  with  blood.    Evidence  of  softening  iu 
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botli  kings.  His  tcinperuturo  varied  from  101'2''  Falir.  to  95°  Falir. 
■nhile  at  Nelley. 

After  deatli,  a  Avell-nuirkocl  cicatrix  was  seen  on  glans  penis 
syphilitic  (?),  the  pleural  cavities  were  obliteraied  by  adhesions,  easily 
separable.  Both  hmgs  were  irregularly  nodulated  by  hard  masses, 
and  cavities  existed  in  upper  lol)es  posterioi-ly,  with  miliiry  growths 
'  diffused  throughout  the  upper  parts.  Lower  lobe  of  right  lung  much 
engorged.  Caseous  masses  in  left  apex.  A  decolourised  clot  filled 
the  right  auricle  of  the  heart,  extending  into  right  ventricle,  and 
thence  into  pulmonary  artery.  Tlie  lower  margin  of  liver  on  right 
fiide  extended  to  within  5^  inches  of  os  pubis ;  and  on  left  to  within 
9  inches  of  that  bone.  Its  lower  margin  extended  in  middle  line 
4i  inches  below  the  cuniform  cartilage.  No  fluid  in  peritoneal 
cavity.  Diphtheritic  exudation,  easily  separable,  extended  over 
mucous  surface  of  ileum.  The  surface  of  colon  resembled  a  mass  of 
boiled  sago-grains,  with  here  and  there  small  ulcerations;  and  the 
lymphatic  glands  were  much  enlarged.  The  spleen  was  firm,  and  its 
section  showed  extensi^'o  lardaceous  degeneration.  It  measured 
4-5"  X  3i"  X  li",  with  a  specific  gravity  of  1-042. 

Pathological  Reports,  Netley,  Vol.  XIII,  Case  No.  99. 

INFLAMMATIONS. 

(1.)  Cirrhosis  or  Chronic  Interstitial  Hepatitis* 

1104.  Liver  small,  weight  2  lbs.  15  oz.,  structure  condensed 
from  the  growth  of  fibrous  tissue,  external  surface 
very  irregular  from  numerous  projecting  rounded 
eminences,  varying  in  size  from  a  pea  to  a  cherry.  The 
■cut  section  ehows  numerous  islets,  closely  packed 
throughout,  the  liver  substance  being  euclosed  by  the 
new  fibrous  tis.sue  causing  its  strangulation.  In  the 
recent  condition,  these  islets  of  liver  tissue  are  of  a 
bright  yellow  colour,  and  hence  Laennec  invented  the 
name  cirrhosis  (from  Kippo^,  yellow)  for  the  disease. 
The  posterior  part  of  the  convex  surface  of  the  right 
lobe  is  adherent  to  the  diaphi*agm,  and  shows  other 
evidence  of  perihepatitis.  MS.  Cat.,  Vol.  II,  page  171, 
No.  45. 

No  history. 

1.105.  Liver  small,  weight  2  lbs.  5  oz.,  and  having  similar 
anatomical  characters  to  the  preceding  preparation. 

From  a  man,  aged  30,  a  hard  drinker,  who  had  a  pulmonic 
complaint  Of  8  months'  dux-ation,  of  wliich  he  died.    No  history. 

~H05a.  Small  portion  of  a  liver,  with  the  characteristic  hobnail- 
like eminences,  and  having  attached  to  its  external 
surface  a  globular  mass  of  a  similar  cirrhotic  structure. 

From  a.  man,  who  died  of  chronic  dysentery. 


*  An  insidious  and  veiy  chronic  inflammatory  process,  unattended  by  fever^ 
never  tending  to  suppm-ation,  but  to  the  production  of  fibrous  tissue,  which 
•shrinking,  strangles  the  secreting  parenchyma.  The  condition  is  also  known  by 
the  names  of  "  granular  disease  of  the  liver,"  "  hob-nailed  liver,"  or,  more 
familiarly,  "  gin  drinker's  liver."  Tlie  early  embryonic  new  tissue  lies  in  the 
angles  between  the  hepatic  lobules,  and  surrounds  the  terminal  branches  of  the 
■portal  vein,  forming  fibi'ous  rings  surrounding  hepatic  lobxiles.  This  new  fibroiis 
-tissue,  white  and  bloodless  to  the  naked  eye,  is  seen,  by  injection,  to  bo  abundantly 
■supplied -with  blood  from  the  hepatic  artoij. 
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1106.  A  very  small  liver,  weighing  only  1  lb.  3  oz.,  and  having 
anatomical  characters  similar  to  the  preceding  pre- 
paration. 

From  Private  George  Powell,  aged  24,  37fcli  Eegiment,  wlio  was 
brought  to  liospital,  at  Manchester,  27tli  December,  1864,  in  a  state 
of  extreme  debility  from  romiting  of  blood,  and  dropsy.  His 
abdomen  was  swollen  from  fluid  in  the  jjeritoneal  cavity.  The 
Ecrotnni,  penis,  and  lower  extremities  were  anasarcous.  Res^jiration 
was  short  and  hurried,  pulse  small,  tongue  dry  and  brown  in  centre, 
bowels  constipated.  lie  had  been  on  furlough  for  a  month,  and  had 
been  ill  the  whole  time.  Paracentesis  was  performed  on  arrival,  with 
much  relief,  and  hsematemesis  ceased  till  the  day  before  death.  The 
operation  was  followed  by  jaundice,  and  blood  was  occasionally  seen 
iu  the  alvine  discharges.  During  a  return  of  the  hsematemesis,  he 
suddenly  expired. 

Donor — James  Haunan,  Asst.-Surg.,  49th  Regiment. 
Abstract  of  Cases,  Vol.  11,  No.  21,  January  30th,  1864. 

1107.  Riglit  lobe  of  the  liver  small,  and  anatomically  similar  to 
the  previous  preparation.  Weight  unlvnown.  Print.  Cat., 
page  111,  No.  38. 

From  Private  Patrick  Douaghue,  aged  38,  37th  Regiment,  who  was 
invalided  from  India,  on  account  of  hepatic  disease  of  two  years' 
duration.  On  admission  (o  Fort  Pitt  Hospital,  Chatham,  he  suffered 
f}'om  bowel  complaint,  and  was  beginning  to  show  signs  of  general 
dropsy,  finally  dying  from  hydi'O-thorax. 

1108.  Portion  of  a  cirrhotic  liver,  from  which  a  large  quantity 
of  oily  matter  has  exuded,  which  is  seen  floating  on  the 
surface  of  the  spirits ;  such  livers  having  generally 
undergone  fatty  degeneration.  The  cirrhotic  "hob- 
nailed "  appearance  is  shown  on  section ;  and  the 
external  surface  presents  a  tuberculated  appearance. 

No  history. 

1109.  Section  of  the  common  tuberculated  liver  of  hard 
di'inkers ;  the  round  bodies  are  of  a  firm  texture,  and  ot 
a  brownish  or  dirty  yellow  colour ;  external  surface 
presents  numerous  elevations  from  the  size  of  a  pea 
to  that  of  a  bean  (improperly  termed  "tubercles"),  with 
shreds  of  lymph  attached. 

From  a  man  who  died  of  acute  dysentery. 

Fasciculus  II,  Plate  IX,  Fig.  -i. 


(2.)  Abscess,  or  Acute  Sujjpurative  Hepatitis. 

(I)  Single  Abscesses  of  Liyer. 

1110.  Sac  of  an  hepatic  abscess  (dried),  which  contained  seven 
and  a  half  pints  of  pus.    Print.  Cat,,  page  111,  No.  36. 

From  John  Crump,  66th  Regiment,  admitted  into  Fort  Pitt 
Hospital,  Chatham,  on  return  from  St.  Helena,  suffering  from  chronic 
rheumatism.  Four  days  after  admission,  he  showed  symptoms  of 
hepatitis  and  dysentery,  and  died  after  nine  days'  illness.  He  stated 
that  he  had  no  hepatic  ailment  while  at  St.  Helena. 
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1111.  Sac  of  an  hepatic  abscess  (dn'ed),  which  contained 
seventeen  pints  of  pnrulcnt  matter  ;  the  abscess  became 
perceptible  externally,  and  Avas  opened,  Avhen  three  pints 
of  serous  fluid  flowed  out,  but  no  pus  ;  he  died  two  days 
afterwards  of  peritonitis.    Prmt.  Cat.,  page  111,  No.  37. 

From  Richard  Palmer,  aged  26,  Ifltli  Eegimoiit,  admitted  into 
Fort  Pitt  Hospital,  Chatham,  on  arrival  from  Ceylon,  with  inter- 
mittent feror,  from  which  he  had  suffered  during  the  previous  twelve 
months.  He  had  also  had  hepatitis  while  abroad.  After  having 
been  some  time  suffering  from  ague,  symptoms  of  liver  abscess 
appeared,  which  became  so  perceptible  to  external  examination,  that 
an  attempt  was  made  to  open  it,  when  three  pints  of  a  serous  fluid 
escaped,  but  no  pus.    He  died  two  days  afterwards  of  peritonitis. 

1112.  tSac  of  a  large  abscess  taken  from  the  liver,  and  everted 
to  show  its  internal  surface,  which  is  lined  by  a  smooth 
membrane  ;  the  walls  are  thick  and  fibrous.  Print.  Cat.. 
IDage  112,  No.  40. 

From  John  Davies,  3rd  Yeteran  Eattalion,  of  26  years'  service, 
,  chiefly  in  the  "West  Indies  and  Mediterranean  Stations,  who  was 

admitted  into  Fort  Pitt  Hospital,  Chatham,  sulTcring  from  hydro- 
thorax  and  catarrh.  He  had  been  under  treatment,  eight  years 
previously,  for  pain  in  the  right  side,  which  had  continued  almost 
ever  since.    He  died  three  months  after  admission. 

1113.  Part  of  the  sac  of  an  abscess  taken  from  the  inferior 
portion  of  the  right  lobe  of  the  Hver ;  its  inner  surface  is 
rough  and  granular,  its  walls  a  quarter  of  an  inch  in 
thickness ;  it  contained  two  pmts  of  viscid  matter. 
Print.  Cat.,  page  118,  No.  96. 

From  a  soldier  of  the  Kifle  Brigade,  who  died  at  Malta,  and  who, 
at  one  period,  had  laboured  under  dysentery,  but  latterly  had  dropsical 
symptoms. 

Donor — Dr.  Scott,  Surgeon,  Rifle  Brigade. 

1114.  Portion  of  liver,  exhibiting  the  sac  of  an  abscess,  the 
internal  surface  of  which  is  rough,  with  shi-eds  of  lymph 
attached  to  it. 

No  history. 

1115.  Portion  of  liver  having  the  sac  of  an  abscess  situated  in 
the  right  lobe,  near  its  convex  sinface. 

Donor— Mr.  Davy,  Asst.-Surg.,  7th  Regiment. 

1116.  Portion  of  the  left  lobe  of  the  liver,  showing  a  sac  about 
the  size  of  a  plum,  which  contained  fluid  resembhng  pus, 
but  without  its  globular  characters.  MS.  Cat.,  Vol.  IF, 
page  137,  No.  131. 

Donor— Mr.  Melvin,  Surgeon,  60th  Regiment. 

1117.  A  portion  of  liver  showing  part  of  an  abscess  cavity,  the 
walls  of  which  are  more  "  reg-ular  and  compact'^  than 
usual. 

No  history. 

Presented  by  the  Grant  College  Museum,  Bombay. 
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1118.  A  portion  of  liver  showing  part  of  an  abscess  with  "loose 
flocculent "  walls,  no  pyogenic  membrane  bemg  present. 

No  liisfcoiy. 

Presented  by  the  Grant  College  Museum,  Bombay. 

1119.  Sac  of  an  abscess  situated  in  the  right  lobe  of  the  hver, 
near  its  convex  surface,  which  contained  one  pint  of 
yellowish-brown  pus ;  the  gall-bladder  was  fiUed  with 
vitiated  bile ;  shreds  of  lymph  on  the  peritoneal  coat. 
Print.  Cat.,  page  108,  No.  9. 

From  William  Walsh,  aged  33,  46th  Regiment,  who  was  received 
into  hospital,  at  Fort  Pitt,  Chatham,  on  arrival  fi'om  India,  in  an 
advanced  stage  of  bowel  complaint,  of  which  he  died  five  days  after 
admission.  After  death,  the  mucous  membrane  of  the  colon  was 
ulcerating  and  sloughy  (necrotic  dysentery). 

1120.  Sac  of  an  extensive  abscess  in  the  right  lobe  of  the  liver, 
near  its  convex  surface,  and  lined  by  a  distinct  firm 
membrane;  peritoneal  coat  thickened  and  covered  with 
lymph. 

1121.  Sac  of  a  large  abscess  situated  in  the  right  lobe  of  the 
liver,  near  its  convex  surface;  inner  surface  rough  and 
broken  up ;  weight  of  liver  eleven  pounds.  Print.  Cat., 
page  106,  No.  1. 

From  Sergeant  Eowell,  aged  39,  31st  Regiment,  admitted  into  York 
Hospital,  Chelsea,  suffering  from  pain  of  chest,  increased  by  full 
inspiration,  cough,  and  difficult  breathing,  dull  pain  over  region  of 
liver,  increased  by  pressure,  and  with  bowel  complaint  of  six  months' 
staudmg.    He  died  13  days  after  admission. 

1122.  Cavity  of  a  large  abscess  in  the  upper  part  of  the  right 
lobe  of  the  liver;  surrounding  structm-e  broken  down, 
Avith  portions  of  it  hanging  from  the  inner  surface  of  the 
sac,  which  is  covered  with  granular  lymph.  The  patient 
died  of  acute  hepatitis  after  ten  days'  illness. 

Donor — Mr.  Cathcart,  Surgeon,  38th  Regiment. 


(«)  Single  Abscesses  of  Liver,  adherent  to  or  penetrating 

Diaphragm. 

1123.  Liver  showing  the  sac  of  an  abscess,  situated  in  the 
thm  margin  of  right  lobe,  lined  by  a  firm  fibrous 
membrane  with  shreds  of  lymph  attached  to  it;  the 
dia])hragm  adheres  to  the  convex  surface,  and  also  to  the 
base  of  the  lung. 

1124.  A  large  sac  of  an  abscess  in  the  right  lobe  of  the  liver, 
which  contained  seventeen  ounces  of  a  thick  yellow 
puL'ulent  matter  (the  abscess  cavity  has  been  stuffed  with 
cotton  wool) ;  peritoneum  lining  the  inferior  surface  of 
the  diaphragm  adheres  to  that  covering  the  liver,  and  on 
detaching  a  small  portion  of  the  adhering  diaphragm, 
the  peritoneal  coat  of  the  liver  was  found  completely 
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absorbed,  and  at  a  nipple-like  process,  which  projects 
into  the  thorax,  both  peritoneal  coats  are  destroyed ;  the 
abscess  must  have  made  its  way  through  the 
diaphragm  to  the  base  of  the  riglit  lung  to  which  it 
adhered.    MS.  Cat.,  Vol.  II,  page  151,  No.  108. 

From  Eichard  Norry,  aged  38,  90tli  Ecgiment,  1712-  years'  service- 
Admitted  for  cliroiiic  dysentery,  May  Gtli,  1843.  Mediterranean, 
3  years,  Ceylon,  G-j*^  years.  Sent  liome  on  aeeount  of  perforate  palate 
and  general  debility.    He  had  been  treated  since  1835  for  all  manner 
of  syphilitic  and  pseudo-syphilitic  complaints.    On  admission,  had 
all  the  appearances  of  a  man  completely  -worn  out,  complaining  of 
pain  all  over  the  abdomen,  especially  on  right  liypochondrium,  of  a 
distressing  frequent  cough,  with  much  expectoration  and  muco- 
purulent discharges  from  the  bowels.     Twelve  hours  aft«r  deatli 
10  ounces  of  serous  fluid,  intermixed  with  flakes  of  coagulable  lymph, 
were  found  in  the  right  cavity  of  thorax,  and  6  ounces  of  gtraw- 
coloured  serum  in  the  pericardium.    Eoth  lungs  piirtially  adherent 
by  loose  bands  f ,)  the  chest  and  more  closely  to  the  diaphragm.  On 
upper  surface,  right  side  of  diaphragm,  a  portion,  2  inches  in  diameter, 
of  a  yellowish  Avhite  colour,  surroxmded  by  a  speckled  red,  broad 
margin,  distinctly  projected  above  the  level  of  neighbouring  parts, 
and  a  fluid  in  the  liver  could  be  felt  tlirough  it.    On  removing  the 
liver  an  abscess  could  be  traced  externally,  which  resembled  exactly,  in 
shape  and  size,  a  female's  breast  during  lactation.    Weight,  previous 
to  evacuation,  5  lbs.  1  oz.  1  dr.    An  opening,  2  inches  in  length,  was 
made  into  the  abscess  from  the  lower  siu-face  of  the  liver,  and  about 
17  ounces  of  thick  yellow  purulent  matter  discharged.    The  inferior 
surface  of  the  diaphragm,  corresponding  to  the  point  of  adhesion 
examined  by  the  finger,  passed  into  the  abscess  was  felt  to  be  soft, 
and  on  detaching  a  portion  of  the  adherent  diaphragm  within  the 
abdomen,  the  peritoneal  coat  of  the  liver  was  found  to  be  completely 
perforated  at  the  adherent  spot.    Trachea  and  bronchi  were  of  a 
natural  colour,  aud  the  latter  contained  some  muco-purulent  matter  . 
The   lungs   were   healthy.     The  heart  sound,  weight  9  ounces. 
Weight  of  lungs  without  trachea,  2  lbs.  15  ozs.    Kidneys  healthy, 
weight  of  right,  4  ozs. ;  weight  of  left,  3  ozs. 

Donor — Dr.  Williamson,  Staff  Asst.-Surg. 

1125.  Sao  of  an  abscess  (or  of  a  hydatid  cyst)  the  size  of  a 
billiard  ball,  removed  from  the  convex  surface  of  the 
liver ;  tlie  diaphragm  adheres  to  it  and  forms  its  anterior 
wall. 

Donor — Dr.  Strachan,  Inspr.-Genl.  of  Hospitals. 


(6)  Single  Abscesses  of  Liver,  opening  into  Pleural 
Cavities  of  Lung  through  the  Dlaphragm. 

1126.  An  oval  opening,  about  one  inch  in  diameter,  through  the 
diaphragm,  from  the  convex  surface  of  the  liver  into  the 
right  pleural  cavity ;  the  result  of  the  bursting  of  an 
hepatic  abscess,  which  contained  a  sero-purulent  fluid; 
the  fluid,  after  finding  its  way  into  the  cavity  of  the 
chest,  was  confined  in  a  limited  space  by  an  adhesion  of 
the  pleura  pulmonalis  to  the  diaphragm ;  a  small  portion 
of  lung  is  attached. 

Donor — Mr.  Fiddes,  Surgeon,  85th  Regiment. 
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1127.  Sac  of  a  large  abscess,  situated  in  tlie  right  lobe  of  the 
liver ;  cyst  of  a  dense  fibrous  structure,  and  secreting 
surface  coated  with  layers  of  flocculent  lymph  ;  abdominal 
surface  of  diaphi-agm  adhering  to  convex  surface  of  liver,, 
•while  the  thoracic  aspect  is  coated  with  lymph,  and  a 
portion  of  lung  adheres;  there  is  likewise  an  opening 
through  the  diaphragm,  by  which  the  abscess  communicated. 
with  the  right  pleural  cavity.  MS.  Cat.,  Vol.  II,  page  138, 
No.  132. 

From  Peter  McColl,  aged  26,  72nd  Regiment ;  robxist,  pletlioric,. 
and  long  addicted  to  tlie  free  use  of  ardent  spirits ;  bad  been  twice  in 
liospital  in  the  early  part  of  the  year  -svitli  dyspepsia  and  otber 
derangement  of  tbe  digestive  funclion.  On  3rd  May  had  been  exposed 
during  sercral  liours  in  an  open  boat,  to  heavy  rain,  and  on  tbe  19tb 
was  sent  to  hospital,  from  detachment,  vrith.  well-marked  symptoms- 
of  acute  bepatitis ;  venesection,  emetics,  mercurials,  and  aperients, 
followed  by  blisters,  and  tonic  medicines  were  employed,  and  on  tbe 
6tb  of  June,  be  was  considered  convalescent ;  on  tbe  I7tb,  bowever, 
be  again  complained  of  dull  pain  in  tbe  right  bypocbondrium,  wbicb. 
afterwards  extended  along  tbe  side  of  the  cbest,  and  be  was  unable  to 
rest  on  tbe  left  side.  Res])iration  became  impeded,  attended  with, 
coiigb  and  mucous  expectoration  ;  bis  strengtli  rapidly  declined,  nigbt 
sweats,  and  subsequently  diarrbcea  supervened,  and  be  died  on  tbe  9tb 
August.  After  deatb  the  pericardium,  heart,  and  left  lung  were  found 
to  be  bealtby,  tbe  rigbt  pleural  cavity  contained  two  quarts  of  tbick, 
ropy  pus,  tbe  lung  being  as  seen  in  Preparation  540,  page  153,  and 
llie  serous  membrane,  coated  witli  lymph,  wbicb,  when  removed, 
exhibited  a  highly  vascular  surface.  Tbe  portion  of  diaphragm 
attached  to  tbe  liver  shows  tlie  opening  througb  tbat  muscle  by  wbicb 
tbe  purulent  fluid  found  its  way  into  tbe  cbest.  Tbe  liver  was  much, 
enlarged,  the  rigbt  lobe  protruding  considerably  upwards,  and  pro- 
jecting far  below  tbe  margins  of  the  ribs,  wbile  tbe  left  extended 
across  tbe  epigastrium,  so  as  to  overlap  the  spleen  ;  its  structui'e 
externally  was  firm  and  dense,  its  capsule  being  tbickened,  and  easily 
separated,  internally  gi-anular,  friable,  and  of  a  rusty  red  colour,  tbe 
large  abscess  shown  in  preparation  occupying  tbe  centre  of  rigbt  lobe, 
tbe  external  surface  of  wbicb  adhered  closely  to  the  diapbragm. 
G-all- bladder,  filled  witb  attenuated  bile  of  dark  green  colour.  Tbe 
small  intestines  contained  a  quantity  of  slimy  mucous  mixed  with  dark 
green  bile,  and  tbe  villous  coat  of  tbe  colon  and  rectum  exhibited 
superficial  ulcerations  of  various  size. 

Donor — Mr.  Ford,  Asst.-Surg.,  72nd  Eeginient. 

1128.  Vertebral  column  divided  through  its  centre,  and  carrying 
the  ribs  on  right  side,  including  the  liver  lying  under  the- 
diaphragm,  and  showing  the  sac  of  an  enormous  abscess 
occupying  the  whole  of  the  right  lobe  of  the  liver,  which 
contained  four  pints  of  pus  mixed  with  blood ;  structm-e 
softened,  and  the  white  (fibrous)  texture  preternaturally 
developed.  The  organ  is  very  much  enlarged ;  it 
extended  across  tbe  epigastric  into  the  left  hypochondriac 
region  downwards  below  the  umbilicus,  and  upwards 
into  the  chest  as  far  as  the  fourth  rib.  The  most 
prominent  point  of  it  was  at  the  seventh  lib,  which  i& 
displaced  from  its  cartilage,  and  a  portion  of  it  carious. 
An  opening  in  the  diaphragm,  capable  of  admitting  a 
common  quill,  leads  from  the  sac  into  the  cavity  of  the 
chest,  whicli  contained  three  pints  of  pus.  Ascending 
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colon  intimately  connected  with  the  sac  of  the  abscefse, 
tho  pus  of  which  has  penetrated  its  outer  coat.  MS 
■Cat.,  page  129,  No.  105. 

From  Matthew  Wilson,  aged  29,  55th  Regiment,  who  returned  from 
India  on  tlio  4th  October,  1832,liaying  the  usual  symptoms  of  chronic 
hepatitis,  but  with  no  indications  of  abscess  in  the  liver.  Early  iu 
November,  however,  considerable  tumefaction  was  remarked  in  the 
right  hypochondriac  region  and  the  patient  complained  of  an 
aggravation  of  pain,  both  in  tliis  part  and  in  the  right  shoulder, 
accompanied  by  a  quick  hard  pulse,  a  severe  dry  cough,  tenderness  of 
the  abdomen  on  pressure,  and  obstinate  diarrhoea,  with  occasional 
vomiting.  It  being  judged  inexpedient  to  open  the  abscess,  palliatives 
only  were  employed.  The  tumour,  therefore,  gradually  acquired  a 
larger  size,  and  his  debility  became  so  extreme,  that  he  expired  on  tho 
15th  December.  After  death  the  right  lung  had  the  vesicular  tissue 
almost  obliterated,  was  softened  in  its  texture  generally  and  much 
reduced  in  size,  in  consequence  of  the  presence  of  three  pints  of  pus 
in  the  pleural  bag  of  that  side  and  a  vast  abscess  of  the  liver,  which 
had  pressed  up  the  diaphragm.  The  mucous  membrane  of  the 
stomach  was  remarkably  softened,  and  in  some  parts  thickened,  but 
liad  no  appearance  of  congestion.  The  small  intestines  healthy.  The 
ascending  portion  of  the  colon  was  intimately  connected  with  the 
abscess  of  the  liver  which  had  penetrated  its  outer  coat.  There  was 
also  contraction  of  its  descending  part  and  sigmoid  flexure,  and  the 
whole  of  its  mucous  membrane  exhibited  ulcerated  patches. 

Fasciculus  IJ,  Plate  IX,  Fig.  1. 

(c)  Single  Abscesses  of  Liver  discharging  through  the 

Lungs. 

J1129.  Sac  of  a  large  abscess  situated  in  the  right  lobe  of  the 
liver,  near  its  convex  surface,  which  penetrates  the 
diaphragm  and  communicates  Avith  the  right  lung;  a 
bougie  is  passed  from  a  large  bronchial  tube  into  the 
cavity,  the  inner  surface  of  which  is  rough  and  lined  with 
lymph;  liver  enlarged.  MS.  Cat.,  Vol.  II,  page  154, 
No.  197. 

No  further  liistoiy. 

.1130.  Sac  of  an  abscess  in  the  right  lobe  of  the  hver,  near  its 
convex  surface,  surrounding  structure  broken  up.  Print. 
Cat.,  page  107,  No.  6. 

From  John  Ludwick,  received  into  Fort  Pitt  Hospital,  Chatham, 
on  arrival  from  India,  sufl'ering  from  severe  pain  in  the  right  side, 
•with  frequent  short  cough  and  difficulty  of  breathing.  During  a 
violent  fit  of  cougliing  he  expectorated  a  quart  of  matter  (from  the 
liver)  and  died  in  two  months. 

1131.  Cavity  of  an  abscess  in  the  right  lobe  of  the  liver,  com- 
municating by  an  ulcerated  opening  through  the 
diajDhragm  with  the  base  of  the  right  lung.  The  upper 
surface  of  the  liver,  and  the  inferior  surface  of  the  lung, 
adhere  intimately  to  the  diaphragm,  and  around  the 
passage  of  communication  in  each  organ  there  is  indura- 
tion from  effusion  of  lymph. 
No  history. 

Fasciculus  III,  Plate  I,  Fig.  8. 
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1132.  Sac  of  a  large  abscess  in  the  right  lobe  of  the  liver,  com- 
municating with  the  right  lung,  the  base  of  which  forms 
a  large  part  of  the  walls  of  the  sac,  its  internal  surface 
is  rough  and  covered  with  lymph.  Print.  Cat.,  page  107, 
No.  2. 

From  Nicholas  Bonalvert,  aged  38,  GOfcli  Regiment,  admitted, 
complaining  of  pain  in  the  right  hypochondriac  region,  augmented  on 
pressm-e  or  deep  inspu'ation.  A  degree  of  fulness  and  induration  was 
observahle  on  examination  of  this  part.  He  had  been  5  years  in  the 
West  Indies,  where  he  had  suffered  much  from  remittent  fever.  He 
was  carried  off  by  an  attack  of  dysentery. 

Fort  Pitt. 

1133.  Abscess  cavity  in  upper  surface  of  right  lobe  of  hver 
adjacent  to  diaphragm  and  opening  into  right  pleural 
cavity. 

No  history. 

(d)  Single  Abscesses  of  Liver  discharging  through 

Pericardium. 

1134.  Sac  of  an  abscess  in  the  right  lobe  of  the  liver,  near  its 
convex  surface,  communicating  Avith  the  right  lung,  which 
adheres  to  the  diaphragm,  and  also  with  the  pericardium 
by  a  large  in-egular  aperture.  Serous  surface  of  the 
heart  and  pericardium  covered  with  granular  lymph. 

No  history. 

1135.  Abscess  of  the  convex  surface  of  the  right  lobe  of  the  iivei 
which  has  burst  into  the  pericardium  through  the 
diaphragm.  The  opening  through  which  the  pericardium 
has  been  perforated  in  some  respects  resembles  the  os  uteri. 
The  membrane  is  thickened,  especially  that  covering  the 
heart,  from  the  deposition  of  lymph  of  a  granular  form. 

From  Hobert  Smith,78th  Regiment,  who  was  admitted  into  Garrison 
Hospital  from  the  barracks  on  the  17th  April,  1851,  suffering  from 
acute  pain  in  the  epigastrium,  skin  was  covered  with  moisture,  pulse 
quick,  but  soft.  He  stated  that  he  went  to  bed  in  his  usual  health,  but 
having  occasion  to  go  to  the  rear  at  3  a.m.,  was  suddenly  seized  with 
pain  in  the  epigastrium.  Some  relief  was  afforded  him  by  the 
administration  of  an  opiate  draught,  but  he  complained  of  great 
debility,  the  pulse  was  feeble  and  intermittent,  the  countenance  pale 
and  sunken,  and  after  having  had  one  natural  evacuation  shortly 
before  death,  he  expired  at  10.30  a.m.  He  had  'served  10  years  in 
India  and  had  been  of  intemperate  habits.  Was  invalided  for  chronic 
hepatitis,  but  improved  so  much  during  the  voyage  home  that  he  was 
ordered  by  a  medical  board  to  do  duty  with  his  dep6t.  From  the 
appearance  of  the  lymph  it  was  (in  part  at  least)  of  pretty  old 
formation,  the  irritation  excited  by  the  pressure  of  the  matter  con- 
tained in  the  abscess  having  probably  giveii  rise  to  inflanmiatory 
action,  and  rupture  took  place  through  the  previously  attenuated 
portion  of  the  mcmbmne  by  the  act  of  straining  at  stool.  After  death 
the  pericardium  was  found  much  distended,  and,  being  carefully 
opened,  20  ounces  of  serous  fluid,  mixed  with  blood,  were  evacuated. 
The  liver  was  much  enlarged  and  a  section  presented  a  nutmeg 
appearance.  On  cutting  into  its  upper  surface  a  large  cavity  was  found 
passing  into  the  right  and  left  lobes.  The  upper  wall  of  this  cavity 
was  formed  by  the  diaphragm  through  Avhich  the  opening  into  the 
pericardium  had  taken  place.  The  walla  of  the  cavity  were 
much  thickened,  it  was  evidently  of  old  standing,  for  the  sides  in 
some  parts  were  cartilaginous.  It  contained  thick  lympli  and  a  few 
drops  of  blood.    The  intestines,  stomach,  and  kidneys  were  healthy. 
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1136.  Sac  of  a  large  abscees,  capable  of  containing  a  pint  of 
lliiid  situated  in  the  left  lobe  of  the  liver,  and  com- 
municating witli  the  pericardium  W  an  aperture  large- 
enough  to  admit  tlie  finger.    Serous  surface  of  the 
heart    and    pericardium    coated    with    lymph,  more 
particularly  tlie  former,  and,  in  the  recent  preparation, 
it  was  shghtly  inflamed.    The  abscess  cavity  Avas  lined  by 
a  distinct,  firm,  semi-cartilaginous   membrane.    It  is. 
probable  that  the  pus  of  the  hepatic  abscess  had  been 
oozmg  into    the   pericardium  for  some  hours  before 
death,  so  that  the  inflammation  and  effusion  of  lymph 
on  the  heart  probably  took  place  some  days  before 
death,  from  irritation  produced  by  the  abscess. 

From  Cuuiiia,  aged  35,  native  of  Bombay,  wlio  liad  Ijcen  in  tbe- 
liliuiritius  one  year,  working  as  a  field  labourer,  -when  be  came  into 
tbe  Immigration  Dep6t  on  tbe  21st  Dccf-mber,  1844,  for  tbe  purpose 
of  entering  into  a  new  engagement,  baring  walked  7  or  8  miles  tbat 
day.  He  remained  in  apparent  good  bealtb  until  G  o'clock  on  the- 
morning  of  tbe  2(3tli,  wben  be  began  to  complain  of  pain  at  tbe  pitof 
tbe  stomacb  and  died  at  balf  past  10  a.m.  About  2  pints  of  reddisb 
pus  and  serum  were  found  in  tbe  pericardium,  and  tliick  yellowisb 
green  pus  was  seen  oozing  from  tbe  aperture  tbrougbtbe  diaphragm. 

(e)  Single  Abscesses  of  Liver  discharging  through  the 

Stomach. 

1137.  Portion  of  liver^  showing  the  sac  of  an  abscess,  which 
communicates  with  the  stomach  by  a  large  irregular 
opening  about  three  inches  in  diameter ;  stomach  and 
part  of  the  transverse  arch  of  the  colon  adherent,  the 
coats  of  the  former  surrounding  the  opening  much 
thickened  and  the  mucous  membrane  granular. 

From  Sergeant  M'Gaban,  admitted  into  hospital  in  a  state  of  great 
debility  and  emaciation,  with  loss  of  appetite,  and  subject,  particularly- 
after  meals,  to  flatulence,  pains  in  tbe  prsecordia,  and  vomiting.  He- 
stated  tbat  his  bealtb  and  digestive  powers  had  been  declining  for 
some  years. 

Fort  Pitt. 

1138.  Cavity  of  an  extensive  irregular  abscess  in  the  liver, 
situated  between  the  two  lobes,  with  shreds  of  mem- 
brane and  lymph  hanging  from  its  inner  surface,  com- 
municating inferiorly  Avith  a  cavity  formed  by  adhesion 
of  the  concave  surface  of  the  liA'er  to  the  upper  surface 
of  the  stomach. 

From  Corporal  William  G-irling,  aged  28,  admitted  to  hospital  on 
23rd  November,  1839,  and  died  on  8tb  December,  from  gastritis  and 
acute  hepatitis.    Of  spare  habit,  but  generally  in  good  health,  he 
complained  on  admission  of  severe  pain,  partly  of   a  spasmodic 
character  at  epigastric  region,  accompanied  by  extreme  tenderness  on 
pressui'e,  which  be  said  had  been  more  or  less  present  for  five  days. 
Had  had  some  slight  relief  from  brandy,  which  ho  took  before 
admission.    Tongue  white,  thirst  great,  with  nausea  and  flatulence. 
Bowels  free  by  medicine.   Pulse  90,  moderately  full  and  firm.  Counten- 
ance expressive  of  suffering,  and  there  was  much  restlessness.  Leeches, 
fomentations,  calomel,  and  on  tbe  following  day  v.s.  to  20  oz.  with 
considerable  relief.    Eveningof  25th  there  was  vomiting,  pulse  frequent 
and  small,  surface  pale  and  cool,  pain  not  violent  but  tenderness  con- 
tinues with  expression  of  suffering.  Leeches,  blisters,  calomel  and  opium 
-were  administered,  and  mercurial  friction  on  thigh?.    From  this  date- 
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pain  was  less  violent,  but  more  clifPused,  extending  over  left  lobe  of 
liver,  Avitli  extreme  tenderness  on  pressure.  Pulse  100,  small,  surface 
generally  cool  and  dry,  want  of  sleep,  constant  murmuring.  28th 
great  relief  from  warm  bath,  whicli  continued  till  evening,  when 
increased  pain,  restlessness,  and  delirium  took  place.  Pulse  130, 
small  and  easily  compresed.  Head  hot,  general  sui-facc  dry  and  of 
natural  temperature.  These  symptoms  continued  with  more  or  less- 
urgency  up  to  the  time  of  his  death,  about  3  o'clock  on  the  morning^ 
of  8th  December,  1839.  After  death  the  liver  was  found  considerably 
enlarged,  transversely  extending  considerably  into  left  hypochondrium. 
its  outward  free  edge  adhered  to  upper  surface  of  stomach  from  near 
the  pylorus  to  cardiac  extremity,  and  from  thence  the  free  edge  of 
remainder  all  round  its  left  side  continued  to  adhere  to  the 
peritoneum  reflected  from  tlie  cardiac  extremity  of  the  stomacli.  The 
liver  contained  a  very  extensive  abscess,  whicli  communicated  below 
witli  the  space  naturally  bounded  by  its  lower  surface  on  the  one 
hand;  and  by  the  reflection  of  the  peritoneum  from  its  transversa 
fissure  to  the  lesser  curvature  of  the  stomach  and  upper  surface  of 
this  organ  on  the  other,  thus  prevenling extravasation  into  peritoneum. 
Eight  lobe  natural,  gall-bladder  thickened  and  contained  bile,  mucous 
membi-aue  of  stomach  and  intestines  more  easily  torn  than  natural 
and  in  many  places  more  vascular. 


Donor — Dr.  Burrell,  Surgeon,  77tli  Regiment. 

(/)  Single  Abscess  of  Liver  discharging  by  the  Colon, 

139.  Section  of  liver,  showing  a  portion  of  the  sac  of  a  larger 
abscess,  capable  of  containing  a  pint  of  matter  which 
was  situated  in  the  light  lobe,  and  communicated  with 
the  corresponding  angle  of  the  colon ;  structure 
surrounding  the  cavity  soft,  and  broken  up.  Print.  Cat.,, 
page  95,  No.  24. 


.1140.  Section  of  a   large  liver,  showing  numerous  foci  of 


a  walnut,  the  result  of  advanced  suppurative  hepatitis- 
consequent  upon  or  concomitant  with  dysentery. 

From  Private  William  Marmion,  aged  24,  who  was  admitted  into 
Netley  Hospital  on  28th  January,  and  died  on  24tb  February,  1887. 
After  death  the  liver  was  seen  to  completely  fill  the  upper  part  of  the 
abdominal  cavity.  It  weighed  6  lbs.  4ozs.  Slight  adhesions  connected 
it  witli  the  omentum  and  colon  ;  and  on  the  right  side  through  the 
9tli  intercostal  space,  and  slightly  anterior  to  the  axillary  line,  an 
opening  had  been  made  into  tlie  liver  through  which  pus  had  been 
remov  ed ;  and  round  the  seat  of  the  ojjeration  the  liver  was  firmly 
adherent  to  the  parietes  and  diaphragm.  Section  disclosed  numerous 
deposits  of  purulent  infiltration  find  necrosis  of  tissue,  which  could  be 
seen  shining  through  the  capsule.  The  drainage  tube  led  through 
about  two  inches  of  hepatic  tissue  into  a  large  abscess  cavity, 
containing  3  or  4  ounces  of  bile-stained  pus.  The  walls  of  the  large 
intestine  were  much  tliickened,  thiougliout  its  whole  length ;  and 
there  were  numerous  ulcers  in  some  of  which  the  floor  was  formed  by 
the  muscular  coat.  In  others  the  orifices  of  the  solitary  glands  were 
filled  with  a  small  clot  of  blood.    Irregular  ulcerations  existed- 


See  history  of  Patrick  Cahill,  under  Preparation  893,  page  239. 


(II)  Multiple  Abscess  in  the  Liver. 
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CTcrywliere.  Tlie  last  tlirec  inches  of  the  rectum  was  claret 
colourocl,  and  its  surface  reseuiblcd  un  indolent  ulcer.  In  the  ileum, 
just  above  the  cucuni,  Peyer's  patches  wore  very  ]iigmented,  us  if  the 
orifices  of  the  glands  had  been  picked  out  with  ink. 

Pathological  Reports,  Netley,  Vol.  XV,  No.  88. 

1141.  Section  of  liver,  softened  in  texture,  and  containing 
several  cavities  of  small  abscesses.  Print.  Cat.,  page 
112,  No.  47. 

From  Thomas  Golding,  admitted  into  hospital  with  acute  hepatitis, 
which  proved  fatal  in  forty-one  days.  He  had  been  addicted  to  the 
use  of  ardent  spirits. 

Donor — Mr.  Colclough,  Surgeon,  9tli  Lancers. 

1142.  An  irregular  sac  of  <'tn  abscess  in  a  portion  of  the  liver 
with  evidence  of  mi.^tiple  foci. 

No  history. 

1143.  Sac  of  an  abscess  situated  in  the  convex  surface  of  the 
right  lobe  of  the  liver  ;  the  pentoneum  covering  it  is 
thickened  and  coated  with  lymph.  On  opposite  surface 
are  numerous  multiple  necrotic  foci  of  purulent  infiltra- 
tion. 

No  hisl;ory, 

1144.  Cavities  of  abscesses  of  various  sizes  in  both  lobes  of  the 
liver;  structure  surrounding  them  soft,  broken  up  and 
banging  loose. 

No  history. 

1145.  Several  cavities  of  abscesses  in  both  lobes  of  the  liver, 
with  shreds  of  lymph  on  its  peritoneal  covering.  Print. 
Cat.,  page  119,  No.  98. 

From  a  soldier  of  1st  Regiment  who  returned  from  India  labouring 
under  chronic  hepatitis  of  which  he  died. 

-1146.  Cavity  and  foci  of  multiple  abscesses  in  the  liv«r ; 
surrounding  structure  broken  down  and  hanging  in  loose 
shreds. 

No  history. 

1147.  Cavity  and  foci  of  multiple  abscesses  in  the  Hver ;  the 
smTOunding  parenchyma  is  broken  down,  and  hangs  in 
loose  shreds. 

No  history. 

1148.  A  portion  of  liver,  showing  the  cavities  of  two  abscesses, 
the  inner  surfaces  of  which  are  rough  and  granular. 

No  history. 

Donor — Dr.  Hodson,  Surgeon,  95th  Regiment. 

-1149.  Portion  of  a  liver,  showing  two  cavities  of  abscesses 
situated  in  the  anterior  part  of  the  right  lobe,  lined  by  a 
distinct  firm  membrane,  and  communicating  -wdtli  each 
other  by  an  opening  capable  of  admitting  a  common 
quill. 

Donor— Mr.  Turnbull,  98th  Regnment. 
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1150.  Cavity  aucl  foci  of  multiple  abscesses,  the  larger  abscess 
(size  of  an  orange)  was  situated  in  the  right  lobe  of  the 
liver,  about  an  inch  from  its  convex  surface,  which  was 
filled  with  liquid  and  curdled  pus,  inner  surface  of  sac 
rough  and  covered  with  lymph.  There  is  much  necrosed 
tissue  in  shreds.    MS.  Cat.,  Vol.  II,  page  155,  No.  201. 

From  Martin  Hannigan,  aged  29,  4tli  Regiment,  of  fire  years' 
service  in  India,  sent  home  from  his  regiment  on  account  of  dysentery 
and  chronic  rheumatism.  Admitted  into  Fort  Pitt  Hospital,  28th. 
July,  1843,  for  chro2iic  catarrli.  His  left  testicle  was  much  enlarged, 
and  had  been  so  for  2  years,  with,  a  superficial  ulcer  on  the 
scrotum.  Discharged  12th  September,  and  readmitted  23rd  Januai'y, 
1844,  with  severe  cough  and  purulent  expectoration.  He  died  on  the 
same  day  at  6  o'clock  p.m.  Both  lungs  adhered  universally  to  the 
walls  of  the  chest,  loose  and  ceJlular  anteriorly,  close  posteriorly. 
.Lower  lobe  of  left  lung  condensed  by  very  minute  crude  tubercles 
dispersed  throughout ;  and  from  the  section  of  the  bronchial  tubes 
of  this  lobe,  muco-purulent  matter  escaped,  the  other  lobes  of  both 
lungs  generally  were  red,  and  in  some  parts  slightly  oedematous. 

1151.  Numerous  large  cavities  of  abscesses  in  the  liver,  which 
was  of  an  enormous  size,  and  projected  so  high  into  the 
right  thoracic  cavity  as  to  compress  the  lung,  and  thrust 
the  heart  far  to  the  left  side.  In  removing  the  viscus 
one  large  abscess  burst  ;  the  remaining  solid  and  fluid 
parts  weighed  fourteen  pounds,  whereof  probabl}^  nearly 
three-fourths  consisted  of  purulent  matter.  Print.  Cat., 
page  117,  No.  87. 

From  John  Marr,  aged  19,  26th  Regiment.  This  youth,  having 
been  eighteen  months  in  India,  during  which  time  he  had  been  in  good 
health,  with  the  exception  of  a  slight  dysenteric  affection,  was 
suddenly  attacked  with  hepatitis  in  its  most  ardent  tyjje,  AA'hich  ran 
into  extensive  suppuration,  and  the  case  proved  fatal  in  twenty-five 
days. 

Donor — Dr.  Thomson,  Asst.-Surg.,  26th  Regiment. 

1151a.  Section  of  a  liver,  showing  small  abscesses,  the  result 
of  purulent  infection  (septica3mia).  Numerous  small 
deposits  were  studded  throughout  the  left  lobe.  The 
C93cum  was  covered  with  dark  green  sloughs ;  and  some 
were  also  seen  in  the  colon  and  rectum. 

From  a  middle-aged  Mussulman. 

Presented  by  Grant  Medical  College,  Bombay. 

1152.  Liver  much  enlarged  and  weighing  five  pounds  four 
ounces  ;  left  lobe  indurated,  and  the  cavity  of  an  abscess 
in  the  right  which  contained  two  pints  of  pus,  surround- 
ing structure  broken  down  and  hanging  in  loose  shreds. 
A  section  through  the  left  lobe  shows  necrosis  of 
tissue  and  focus  of  another  abscess.  The  peritoneal 
covering  coated  with  lymph  (perihepatitis).  Print.  Cat., 
page  113,  No.  50. 

From  John  Kelly,  67th  Regiment,  adniitted  with  general  dropsy 
and  hepatic  disease,  contracted  in  India.  The  operation  of  paracen* 
tcsis  abdominis  was  performed  below  the  imibilicus,  and  two  quarts  of 
turbid  fluid  obtained,  after  which  high  iri'itativo  fever  set  in,  attended 
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•nitli  doliriinn,  and  lastly,  death.  On  dissection,  the  Tiscera  of  tlie 
nbdouien  wore  found  to  be  glued  together  witli  lymph,  and  thafccayity 
contained  about  two  quarts  of  fluid. 

Fort  Pitt. 

1153.  A  very  large  livor,  which,  on  removal,  disclosed  deep 
fluctuations  over  the  whole  convex  aspect  of  the  right 
lobe.  Several  small  yellow  spots  were  also  seen  about 
the  size  of  sixpenny  pieces  scattered  over  the  surface  of 
the  left  lobe.  These  were  all  abscesses.  On  cuttmg 
into  the  larger  cavity  displayed  in  the  preparation,  it 
gave  exit  to  08  ounces  of  yellow  half-bloody  purulent 
matter — the  cavity  involving  nearly  the  whole  of  the 
right  lobe ;  the  other  smaller  abscesses  being  scattered 
throughout  the  substance  of  the  left  lobe. 

From  Private  J.  Smith,  aged  24,  who  died  at  Netley  Hospital,  of 
phthisis  piilmonalis,  of  two  years'  duration,  contracted  at  Umballa. 
He  had  completed  4j  years'  service,  chiefly  in  the  East  Indies,  at 
Bai  racipore,  Peshawur,  Multan,  and  Umballa.  His  weight  on  enlist- 
ment was  9  stone  5  lbs.,  with  a  height  of  5  feet  5j  inches.  He  had 
suffered  from  gonorrhoea  and  simple  bubo,  36  days  in  hospital.  At 
Peshawur  he  had  continued  fever  in  1862,  and  remained  in  hospital 
42  days.  At  Multan  he  had  orchitis  during  31  days  ;  intermittent  fever 
for  12  days,  and  again  gonorrhea  for  2.5  days.  He  was  admitted  to 
Netley  Hospital  in  August,  1865,  and  died  on  25th  July,  1865.  He 
had  first  suflered  from  hsemoptysis  at  Umballa,  in  August,  1864,  which 
continued  at  intervals  for  several  days,  and  latent  tubercles  were 
developed  in  the  lungs.  On  admission  to  Netley  he  was  much 
emaciated  and  very  weak,  with  distressing  vomiting  and  diaiThcea, 
skin  dry  and  f  urf  uraceoiis.  Body  temperature,  100°  Fahr.  He  com- 
plained especially  of  dyspnoea  and  pain  in  the  chest,  especially  on 
exertion.  He  expectorated  much  purulent-like  sputa.  Thei-e  was- 
dulness  with  evidence  of  cavities  in  the  lungs.  After  death  an 
excavated  ulcer  was  seen  in  the  larynx  immediately  above  the  right 
vocal  chord.  Bight  lung  infiltrated  with  miliary  tubercles,  and  con- 
siderably increased  in  volume.  The  left  in  a  similar  condition,  and 
in  several  places  softening  into  cavities.  There  were  remains  of 
extensive  ulceration  at  the  lower  portion  of  the  ileum,  with  intensely 
dark  congestion  surrounding  extensive  ulceration  of  the  ileo-colic- 
valve,  and  commencement  of  the  ceecum.  Ulceration  generally 
throughout  the  colon  as  far  as  the  rectum.  In  the  descending  colon 
the  ulcers  were  smaller  and  less  frequent,  except  in  the  sigmoid 
flexure  when  they  were  larger.  The  solitary  glands  were  very 
prominent  in  the  colon. 

Pathological  Reports,  Netley,  Vol.  V,  No.  4. 

{a)  Multiple  Abscesses  tending  to  point  through  the 

Diaphragm. 

1154.  Liver  sliowiug  two  abscesses,  one  of  a  large  size,  situated 
in  the  concave  aspect  of  the  right  lobe,  lined  hy 
■flocculent  lymph  which  contains  sixteen  ounces  of  thick 
pns ;  the  other,  about  the  size  of  a  walnut  and  situated  near 
the  convex  surface,  is  coated  Avith  lymph,  and  adhered  to 
the  diaphragm ;  a  long  gi'oove  on  the  upper  surface 
running  from  the  anterior  to  the  posterior  margin.  MS.,. 
Vol.  II,  page  129,  No.  104. 
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Froiu  Ricliard  Stono,  aged  40,  42nd  Regiment,  who  suffered  from 
dysentery  12  months  after  leaving  the  IVIauritius,  where  he  had  been 
stationed  for  12  years,  and  had  sutrcred  severely  and  frequently  from 
liepatitis  at  that  station.  He  landed  at  Chatham  in  a  State  of 
extreme  debility,  with  a  continuous  flux  of  ill-conditioned  matter 
from  the  bowels,  tenesmus  and  great  emaciation.  He  lately  passed 
coagula  of  blood  by  the  anus.  After  death  the  small  intestines  were 
ulcerated  in  many  places. 

Fort  Pitt. 

1155.  Liver  exhibiting  the  sac  of  an  abscess  of  considerable 
size,  and  evidence  of  necrosis  of  Hver  tissue  commencing 
another  abscess  ;  the  diaphragm  adheres  to  the  convex 
surface ;  a  bougie  is  passed  through  an  incision  in  the 
integuments  into  the  cavity  of  the  abscess  ;  the  evacua- 
tion of  the  matter  gave  temporary  rehef. 

Donor — Mr.  Lightbody,  Surgeon,  80th  Regiment. 

1156.  Cavity  of  a  hirge  multiple  abscess  in  the  right  lobe  of 
the  liver,  with  a  strong  baud  of  hepatic  structure  passing 
across  it ;  inner  surface  rough,  ^nd  lined  with  lymph ; 
diaphragm  adherent.    The  patient  died  hectic. 

Donor — Mr.  Frazer,  Asst.-Surg.,  Stf,fF. 

1157.  A  very  large  liver  which  extended  quite  across  the 
abdomen,  and  downwards  to  an  ex(:ent  of  5^  inches 
below  the  ensiform  cartilage.  'J'he  upper  margin  on 
the  right  side  extended  to  the  loM'er  border  of  the 
4th  lib,  and  on  the  left  side  to  lower  border  of 
5th  rib.  There  is  shown  considerable  perihepatitis, 
through  Avhich  its  upper  surface  adhered  to  the 
diaphragm,  and  its  lower  edge  and  under  surface  to  the 
colon,  the  duodenum  and  pancreas.  The  measurements 
on  removal  were  : — 

-Right  lobe,  transversely,  7'6  inches  ;  left  lobe  4-2  inches. 
„       „    antero-posteriorly,  9-4  inches  ;  left  lobe  8*2  inches. 
„       „     greatest  thickness  3-G  inches ;  left  lobe  2'G  inches. 

The  liver  displaced  160*4  cubic  inches  of  water,  audit 
weighed  12  lb.  2  ozs.  and  6  drams.  Its  specific  gravity 
was  1-051. 

The  right  lobe  is  especially  enlarged.  On  its  upper 
surface  are  three  large  abscess  cavities,  which  were 
exposed  on  removal  of  the  liver  from  its  attachment  to 
the  diaphragm.  They  are  closely  contiguous,  but  do  not 
communicate,  and  are  oval  in  shape.  The  largest  cavity 
measures  3'2  inches  by  2-2  inches  by  2  inches  deep.  The 
smallercavity  measures  2'7inchesby  I'GiiK'hesby  1*5  inches 
deep.  The  other  cavity  is  intermediate  in  size.  The  upper 
houndary  of  these  abscess  cavities  is  formed  by  dishite- 
grating  diaphragm  and  thickened  pleural  adhesions.  One 
■cavity  tended  to  open  into  the  base  of  the  right  lung  ; 
Avhile  the  other  two  cavities  tended  to  open  into  the 
cavity  of  the  right  pleura,  into  Avhich  their  contents 
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escaped  on  r.onioval  (no  evidence  of  any  escape  before- 
deatli).    Those  contents  were  made  up  of  thick  pus, 
with  disintegrating"  hepatic  tissue.    There  seems  to  be- 
no  inner  hniug  to  these  cavities,  in  wliicli  the  vessels  are 
seen  ramifying-  and   still    nntouched.     On  the  outer 
lateral  margin  of  the  liver  is  another  cavity  the  size  of 
a  filbert  and  distinctly  isolated.    On  the  under  surface  of 
the  right  lobe  is  another  abscess  cavity  of  an  elongated, 
irregular  form  and  near  the  transverse  fissure.    On  the 
nppersurfaceof  theleft  lobe  two  large  abscesses,  in-egularly 
oval,  each  measuring  about  2*2  inches  by  2  inch^js.  They 
tended  to  open  into  pleura,  and  one  Avas  firmly  connected  to- 
the  pericardium  and  tendin  g  to  open  into  it.  On  the  under 
surface  are  two  large  abscesses,  each  3  inches  by  1-8  inches 
in  size.    One  extends  through  nearly  the  whole  thickness-' 
of  the  lobe.    Another  (the  outer  on  the  left)  had  its 
lower  bouudar}'-  adherent  to  the  tail  of  the  pancreas  and 
the  oesophagus  end  of  the  stomach.    It  did  not  open  into- 
peritoneum.     Another  ca^aty  had  its  lower  boundary 
formed  by  the  stomach  and  omentum,  and  tended  to 
open  (but  did  not)  into  peritoneum.    In  the  substance  of 
the  liver  is  another  abscess,  the  size  of  a  walnnt,  the 
only  abscess  not  peripheral.  All  the  abscesses  had  similar- 
contents.    In  one  is  a  large  slough  of  a  yellowish  green 
colour.    The  general  structure  of  the  liver  appears  of  a 
fawn  colour,  with  numerous  smaller  deposits  of  a  yellow 
colour,  with  a  distinct  central  spot,  as  if  necrosis  or 
softening  had  commenced  in  them,  and  varying  in  size 
from  a  pin's  head  to  a  millet  seed.    Microscopically  the- 
liver  was  fatty,  with  some  evidence  of  commencing' 
lardaceous  disease. 

Yrom  Corporal  Charles  Bostett.,  aged  37,  of  17  years'  service,  fer- 
tile most  part  in  China,  Cape  of  Good  Hope,  Ceylon  and  India,, 
■where  lie  contracted  chronic  dysentery  at  Indore,  for  which  he  "vras- 
invalided  and  admitted  to  Nctley  Hospital,  on  8tli  April,  1871,  and 
died  ten  days  afterwards.    He  liad  been  ill  for  177  days.    His  habils- 
are  recorded    as    intemperate,   and   especially   in   alcohol.  On 
admission  he  appeared  to  be  in  great  suffering,  and  was  much 
emaciated.    His  countenance  was  very  sallow,  the  abdomen  enlarged, 
-  and  parietes  tense.      His   respiration  was  hurried,    sighing,  and: 
thoracic.     Pulse  94.    Veins    (cutaneous)  of  abdomen  prominent. 
Tongue  furred  ;  appetite  bad,  with  much  thirst.    Abdomen  ijaiuful^ 
especially  in  the  hepatic  region,  where  there  is  much  prominence  as  of 
a  large '  firm  mass.     Area  of  hepatic  dulncss  greatly  iucreased.. 
Bowels   moved    eight  to    ten  times    iu    tho   2i    hours,  with 
tenesmus.      Stools  were  offensive,   consisting  of    slimy  mucus, 
scjbalie,    blood    clot,   fluid  blood,   and    dysenteric  sloughs,  and" 
generally  of  a  gi-cenisli   colour.     Profuse   pcr-'piration  at  night. 
Urine    diminished    in     quantitv,    high    coloured,   no  albumen. 
Temp.      102-2,      latterly     his'     temperature    fell,     and  the 
motions    improved  in    character,     until  the    last    day    of  life, 
when  he  passed  very  dark  motion  with  much  blood.    On  IGth  April' 
deep-seated  fluctuation  was  detected  iu  tlie  hepatic  region,  where  a 
trocar  was  int  reduced  between  Vth  and  8th  ribs,  and  2  ounces  of  thick 
pus  withdrawn.     On  the  I7th  tho  operation  was  repeated  in  another- 
situation  with  a  similar  result.    Some  relief  followed,  but  he  expired 
suddenly  tho    following  day.     After  death,    universal   and  firni 
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adhesions  obliterated  the  pleural  cavity  on  the  i-ight  side;  the 
base  of  right  lung  was  fli-mly  adherent  to  the  diaphragm,  and  so 
also  adlierent  to  upper  surface  of  liver  which  bulged  upwards.  There 
was  purulent  infiltration  into  tbis  part  of  the  thickened  pleura), 
limited  to  a  space  of  2^"  x  3",  and  surrounded  by  a  line  of 
demarcation,  marked  by  recent  lymph.  The  lower  lobe  of  tlie  right 
lung  was  condensed,  but  softened  at  the  base,  and  disorganised.  It 
was  A'oid  of  air  and  greatly  congested.  The  mucous  surface  of  the 
duodenum  was  congested,  Avith  enlargement  of  Brunner's  glands  ; 
congestion  also  of  jejimum  and  ileum.  Peyer's  patches  vrere  atrophied, 
but  no  ulceration  in  small  intestines.  The  caput  caecum  was  the  seat 
of  extensive  dysenteric  ulceration.  The  whole  of  the  mucous 
membrane  -was  in  a  state  of  necrosis,  and  extensively  destroyed  by 
ulceration.  The  ulcers  were  of  irregular  shape,  superficial,  and 
surrounded  by  intensely  injected  blood  vessels.  In  the  ascending 
colon  thex-e  were  the  cicati'ices  of  numerous  ulcers,  most  of  which  had 
healed  ;  some  were  neai'ly  healed,  and  a  few  were  still  in  the  condi- 
tion of  ulceration.  The  cause  of  the  abscesses  may  be  referred  to 
the  prior  congestion  and  enlargement  of  the  livei*  during  previous 
malarious  attacks,  the  morbid  condition  being  kept  up  and  aggra- 
vated by  the  intemperate  habits  of  the  man,  and  his  excessive  use  of 
alcohol  in  a  hot  climate.  A  liver  in  such  an  impaired  condition 
would  be  prone  to  suppurative  inflammation  in  a  subject  attacked  by 
dysentery.  Clot  in  the  pixlmonary  vessels  was  the  immediate  cause  of 
the  sudden  death. 

Pathological  Reports,  Netley,  Vol.  XII,  No.  1. 

1158*  Liver  weighing  8  lbs.  9  oz. ;  a  portion  of  diapliragm,  and 
some  very  condensed  (right)  King  tissue  are  adherent  to 
it.  The  right  margin  and  upper  surface  were  firmly 
united  to  the  parietes  of  the  chest,  which  are  shown  in 
the  preparation.  On  the  imder  surface  of  liver  and 
densely  incorporated  Avith  inferior  Avail  of  an  abscess 
caA^ty  were — the  right  kidney,  flattened  out,  but  its 
secreting  substance  not  absorbed,  also  the  pancreas  and 
portion  of  duodenum  and  transverse  colon.  During 
removal  a  quantity  of  shreddy  pu.rulent  fluid  escaped 
from  an  opening  in  the  abscess.  The  whole  of  the  right 
lobe,  together  with  the  lolus  guadratus  Avas  the  seat  of  a 
large  abscess,  contained  in  a  sac  of  dense  fibroid  tissue, 
half  an  inch  thick  in  some  parts.  The  internal  diameter 
of  this  abscess  measured  10''  x  7'',  its  internal  wall  being- 
shreddy.  It  contained  80  ounces  of  slnieddy,  purulent 
fluid,  tinged  Avith  blood.  The  thinnest  portion  of  the  sac 
was  adherent  to  the  chest  Avail,  where  the  operation 
of  paracentesis  had  been  performed.  Numerous 
small  purulent  depots  perA^aded  the  remaining  portions 
of  the  liver,  varying  in  size  from  a  millet  seed  to 
a  AA'-alnut.  The  liA^er  capsule  Avas  thickened  and  opaque 
from  perihepatitis,  and  cicatricial  markings  were  ap- 
parent on  the  liver  surface.  The  measurements  of  the 
liver  AA-'ere  : — antero  -  posterior  diameter,  9  inches  ;, 
transverse  diameter,  20  inches  ;  thickness,  4  inches. 

From  Private  John  Graham,  aged  24,  of  4^  years'  service,  mostly 
at  Bellary  and  Sccunderabad  in  India,  where  he  si.xffcred  from 
tonsillitis,  primary  syphilis,  bubo,  dysentery,  hepatitis,  and  bronchitip.. 
'  He  was  invalided  to  Eiu-oiDe  in  September,  1867,  on  account  of  chronic 

hepatitis  and    dysentery,  contract3d  at    Secuuderabad,   and  wca 
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admitted  to  Neiloy  Hospitul  on  18tli  Juimai^,  18G8.  lie  had  a  pale, 
anremic  appeaninco,  complaining  of  cough  and  pain  of  riglit  side 
oyer  the  region  of  the  liver,  Avhich,  during  January  and  February, 
never  ceased,  and  was  attended  with  great  tenderness  under  the  false 
ribs.  The  region  of  hepatic  dulness  was  considerably'  increased,  but 
witli  no  great  bulging  of  the  side.  These  symptoms  increased 
rapidly,  during  March,  and  towards  the  end  of  that  month  there 
was  marked  prominence  throughout  the  entire  hepatic  region  and 
oblitcmtion  of  the  intercostal  spaces.  There  was  occasional  rigor, 
great  tenderness  with  a  sense  of  fulness,  and  all  the  symptoms  of  deep- 
sealed  liver  abscess.  On  27tli  of  Mareli,  the  small  trocar  of  Dr.  Bow- 
ditch's  exhaustion  syringe  was  introduced  over  the  mo?t  prominent 
part,  between  (lie  10th  and  11th  ribs  on  the  right  side,  and  on  a  line 
from  the  right  nipple  to  the  anterior  supei-ior  spine  of  the  ilium. 
Foui'tcen  ounces  of  dai'k  purulent  matter  were  extracted,  deeply 
tinged  with  blood.  Great  relief  to  the  patient  was  thus  obtained ; 
and  the  operation  was  twice  repeated.  On  the  2nd  April  46  ounces 
were  drawn  off,  and  about  20  ounces  on  the  7tli  A^jril.  On  the  last 
occasion  the  cavity  of  the  abscess  was  waslied  out  with  solution  of 
carbolic  acid  (1  to  200).  There  were  also  grave  symptoms  involving 
the  lungs,  expectoration  was  muco-purulent,  but  never  in  sufficient 
quantity  to  justify  the  conclusion  that  the  abscess  cavity  had  opened 
and  discharged  by  the  right  lung.  The  pulse  during  the  last  month 
of  life  was  hai-dly  ever  below  130 ;  and  he  died  from  exhaustion. 
After  death  the  body  weighed  115  lbs.  There  were  cicatrices  on  the 
penis.  The  base  of  the  right  lung  adhered  firmly  to  the  diaphragm. 
There  was  a  considerable  amount  of  fluid  in  the  peritoneal  cavity. 
The  mucous  membrane  of  the  small  intestines  was  the  seat  of 
lardaccdus  diseases ;  great  enlargement  of  the  solitary  glands  near 
the  caput  ca;cum  ;  and  in  the  crecum  were  large  patches  of  ulcera- 
tion (dysenteric)  in  process  of  healing,  with  cicatrices  of  healed  ulcers 
throughoul  the  colon. 

Pathological  JRejooriff  Netley,  Vol.  VII,  No.  19. 

1159.  Sac  of  a  large  abscess  situated  iu  the  riglit  lobe  of  the 
liver,  commimicating  with  the  inferior  lobe  of  the  right 
lung  by  a  circular  aperture  half  an  inch  in  diameter, 
through  the  diaphragm  to  which  the  king  adheres.  Print. 
Cat.,  page  107,  No.  5. 

From  Francis  Calwell,  aged  28,  60th  Regiment,  admitted  into  Fort 
Pitt  Hospital,  on  arrival  from  India.  lie  had  been  th.e  subject  of 
dysentery  i'or  the  last  three  years  of  liis  sei*vice  in  that  country,  but 
he  improved  on  the  passage  home.  He  complained  of  pain  in  the 
hepatic  region,  aggravated  by  inspiration  and  coughing.  After 
admission  he  liacl  an  attack  of  hemoptysis,  and  tlic  dysenteric 
dejections  reappeared.    He  died  at  the  end  of  five  weeks. 

1.160.  Section  of  liver  of  previous  preparation  showing  the 
cavities  of  a  number  of  small  abscesses  having  no  lining 
membrane,  and  the  hepatic  structure  surroundhig  them 
is  soft  and  broken  np.    Print.  Cat.,  page  109,  No.  IG. 

History  as  above. 

(b)  Multiple  Abscess  of  Liver  opening  into  Stomach. 

.1161.  Abscess  of  the  loft  lobe  of  the  liver,  which  has  burst  into 
the  stomach  near  tlie  pylorus.  Tlie  opening  is  of  large 
size  and  in'egnlar  shape  with  shreds  of  mucous  membrane 
along  its  margin,  bnt  the  inner  surface  of  the  stomach  is 
in  other  parts  liealthy. 

From  John  Owen,  aged  23-f^  years,  9th  Lancers,  arrived  at 
Calcutta,  in  October,  1816,  and  enjoyed  good  health  until  the 
following  year,  when  he  was  admitted  into  the  Bcgimental  hospital 
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at  Meevut,  for  un  acute  attack  of  dysentery,  for  which  lie  was  bled, 
Iceclicd,  and  took  mercury,  until  sliglit  ptyalism  was  iuduoed,  he 
remained  for  16  days  in  hospital,  viz.,  from  15th  October,  1847,  till 
1st  November,  1847,  when  ho  was  discharged  cured,  and  performed  all 
liis  duties  from  that  period  until  tlie  23rd  of  April,  1850,  when  he 
was  again  taken  into  liospital  at  Wuzeerabad,  complaining  of  pain  in 
tlic  epigastrium,  whicli  for  some  days  previously  was  accompanied  by 
liquid  purging.  On  admission  his  countenance  was  sallow,  sharp  and 
anxious,  tongue  brown,  rather  dry  and  red  at  the  edges,  bowels  much 
too  full,  dejections  liquid  and  of  a  light  yellowish  hue,  pulse  100  small, 
soft  and  weak.  13ody  and  limbs  somewhat  emaciated,  skin  at  one 
time  liot  and  dry,  at  another  covered  with  copious  perspiration. 
Tiiere  was  a  small  globular  tumour  in  the  epigastrium,  a  little  to  the 
left  of  the  linea  alba,  which  was  vei'y  tender  to  the  touch,  and  gave 
an  obscure  sense  of  fluctuation.  There  was  also  some  fulness  of  tlie 
riglit  hypochondrium,  which  was  dull  on  percussion  as  high  up  as  the 
lower  margin  of  the  4th  rib.  He  had  nausea,  much  tliirst  and 
anoi'cxia.  On  consultation  it  was  not  considered  advisable  to  make  an 
artificial  opening  for  tlie  evacuation  of  the  matter ;  leeches,  calomel, 
and  opium  were  adininistei-ed,  and  he  continued  free  from  pain  and 
had  tolerably  good  nights  up  till  the  29th  May.  On  the  1st  June  he 
was  reported  to  have  suffered  much  from  pain  in  the  epigastrium. 
During  the  fore  part  of  the  day  and  towards  evening  he  became  sick 
and  vomited,  which  gave  much  relief.  The  tumour  in  the  epigas- 
trium immediately  after  vomiting  was  much  smaller,  and  continued 
to  diminish  for  sevci-al  days,  until  a  deep-seat«d  induration  only  could 
be  felt.  Although  he  did  not  vomit  again,  no  pus  could  be  detected 
m  the  alvine  evacuations,  probably  from  being  intermixed  with  them. 
His  appetite  improved  under  the  use  of  mild  tonics  and  minei-al  acids, 
and  he  continued  tolerably  free  from  pain,  but  slowly  became  more 
and  more  debilitated,  and  died  exhausted  on  the  27th  July,  1850. 

Three  and  a  half  hours  after  death,  a  large  abscess  of  the  liver 
was  found  adherent  intimately  to  the  diaphragm,  and  pushing  it  np  into 
the  right  thoracic  cavity  as  high  as  the  upper  margin  of  the  4th  rib.  Tlie 
diaphragm  was  thin,  and  the  liver  was  united  to  the  abdominal 
parietes,  by  long  old  cellular  bands,  in  one  of  which,  a  little  to  the 
left  of  the  falciform  ligament,  a  considerable  quantity  of  moist 
calcareous-like  matter  was  found.  The  right  lobe  contained  four 
abscesses,  two  large  and  two  small.  The  former  were  towards  the 
back  part  of  the  viscus  ;  both  were  full  of  pus,  containing  nearly  6  ozs. 
each  ;  in  the  one  thick  and  green,  in  the  other  thin,  watery  and 
brownish.  The  two  small  abscesses  were  more  towards  the  thin 
edge  of  the  right  lobe,  the  size  of  an  apple,  and  filled  each  with 
thick  pus.  Convex  surface  of  left  lobe  was  normal,  its  concave  was 
closely  united  to  the  lesser  curvature  of  the  stomach  from  the 
eardiac  to  the  pyloric  orifice,  at  a  short  distance  from  the  latter.  All 
the  coats  of  the  organ  were  there  perforated  by  an  opening,  which 
would  admit  2  or  3  fingers,  and  led  into  a  thick  empty  cyst  in  the  left 
lobe  of  the  liver,  capable  of  containing  a  small  hen's  egg.  The  walls 
of  the  cyst  were  thick  and  contracted,  and  the  cavity  must  have  been 
much  larger  before  it  burst.  About  one-third  of  an  inch  intervened 
between  the  upper  part  of  the  cyst  and  the  convex  surface  of  the  liver. 
There  was  ulceration  of  the  lower  end  of  the  ileum  and  of  the  whole 
of  the  large  intestines. 

Donor — Di^,  Staunton,  9th  Lancers. 

AciTTE  Atrophic  Hepatitis  or  Aoute  Yellow  Atrophy  op 

Liver. 

2162.  A  liver  very  mucli  diminislied  in  size,  relatively  thin  and 
flaccid.    It  is  of  a  yellowish  coloui*. 

Donor — Surgeon  Moffit  (through  Surgeon  H.  S. 

McGill,  1«88). 

No  history. 
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SYPHILITIC  LESIONS  OF  THE  LIVER. 
(a)  Sypi-iilitio  Cirrhosis  and  Perihepatitis. 

1163.  A  liver  in  an  extreme  .state  of  sypliilitic  cirrhosis.  Its 
snrface^  is  deeply  fissured  and  lobulatod  from  rounded 
projections  of  liA^er  substance  of  considerable  size.  A 
section  shows  growth  of  wliite  fibrous  tissue  Avliich 
strangles  and  compresses  tlie  liver  substance  ;  and  which, 
by  its  contraction,  has  given  rise  to  the  fissures  and 
lobulation.  There  is  also  evidence  of  much  perihepatitis, 
causing  extensive  puckering  on  the  surface.  These 
appearances  have  been  described  in  the  old  catalogue  as 
marks  of  "  Old  Suppurating  Cavities  ;  "  but  it  is  obviously 
a  syphilitic  liver.    Print.  Cat.,  page  107,  No.  8. 

From  Richard  McClare,  aged  36,  Newfoundland  Veteran  Com- 
pany, who  Avas  attacked  with  continued  fever,  relieved  on  the  3rd 
day :  hut  on  the  4tli  day  he  complained  of  pain  in  the  riglit  iliac 
region,  with  ardent  fever  terminating  in  a  state  of  sudden  collapse, 
for  which  the  operation  of  transfusion  to  the  amount  of  30  ounces 
•was  resorted  to,  hwt  without  success — the  patient  dying  a  few 
hours _  afterwards.  After  death  the  peritoneum  in  the  right  iliac 
fossa  was  found  inflame:!,  and  small  portions  of  lymph  were 
irregularly  diffused  on  its  surface.  The  mucous  membrane  of  the 
stomach  was  studded  with  petechial  spots.  The  spleen  was  enlarged 
and  indm-ated. 

1164.  A  small  much  contracted,  misshapen  liver  in  the  condi- 
tion of  syphilitic  cirrhosis.  On  its  anterior  surface  is  a 
projecting  nodule  (gummy  tumour),  radiating  from 
which  are  extensive  j)uckerings  of  the  capsule.  A  section 
has  been  made  into  its  substance,  .showing  the  develop- 
ment of  white  fibrous  tissue.  Both  surfaces  are  deeply 
fissured  and  lobulated  by  rounded  projections.  It 
weighed  1  lb.  15  ozs.  See  MS.  Cat.,  Vol.  fl,  page  156, 
No.  202. 

From  James  Proven,  aged  30,  25th  Regiment,  who  died  of  phthisis 
pulmonalis  ;  both  lungs  were  found  filled  with  tubercles  and  cavities. 

Donor — Dr.  Williamson,  Staff  Asst.-Surg. 

1165.  Portion  of  liver  exhibiting  a  stellate  cicatricial  loss  of 
substance  on  its  surface,  causing  a  well-marked  puckering. 

The  patient  had  contracted  syphilis  in  the  West  Indies,  for  which 
he  had  mercury  to  a  considerable  extent.  The  bones  of  tlie  cranium 
were  carious ;  but  tliere  is  no  history  of  the  origin  of  the  liepatic 
cicatrix.  It  is  obviously  due  to  the  retraction  surrounding  a 
syphilitic  node — the  nature  of  which  was  then  imknown.  Print.  Cat., 
■page  111,  No.  35. 

Fort  Pitt. 

1166.  A  liver  affected  with  syphilitic  cirrhosis  and  perihepatitis. 
It  is  extensively  lobulated  and  deeply  fissured,  and 
sections  into  its  substance  shows  it  to  be  densely 
indm*ated  from  growth  of  white  fibrous  tissue. 

No  history. 
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1167i  A  liver  showing'  on  its  anterior  aspect  a  long-  wliite^ 
cicatrix-like  tissue  extending  from  the  posterior  border 
forwards  to  the  extent  of  (5  inches.  At  either  end  of  this 
cicatrix  is  a  depression,  indicating  loss  of  substance  and 
corresponding  retraction  of  the  surface  of  the  liver,  which 
Avas  attached  to  the  diaphragm  by  vascular  adhesions 
(perihepatitis).  On  section  the  posterior  depression 
shows  a  mass  of  deposit  about  the  size  of  a  pea,  com- 
posed of  two  substances,  one  white,  the  other  yellow; 
which  are  disseminated.  The  depression  anteriorly  is 
over  a  similar  deposit,  which  has  not  come  to  the  surface. 
Degeneration  of  liver  substance  accompanies  the  cicatrix 
throughout  its  whole  extent,  and  extends  about  three 
quarters  of  an  inch  into  its  substance.  The  general  mass 
of  the  liver  Avas  of  a  pale  fawn  colour,  and  the  degenera- 
tive portion  gave  a  faint  reaction  with  iodine  solution. 
No  other  part  of  the  liver  gave  any  trace  of  lardaceous 
disease.    It  weighed  2  lbs.  15  ozs. 

From  Private  Jolm  Foster,  aged  40,  of  fire  years'  service,  tliree 
years  of  ■wliidi  lie  served  in  India  (chiefly  Bengal),  where  he- 
contracted  syphilis  ;  and,  through  excessive  exposure  diiring  the  rainy 
season,  he  suffered  from  diarrhoea,  followed  by  dysentery.  He  Avas 
admitted  to  Fort  Pitt  onStli  of  April,  1861,  and  died  on  14th  July. 
He  was  greatly  emaciated  and  cachectic,  with  great  enlargement  of 
the  liver,  and  some  enlargement  of  the  spleen,  witli  tenderness  over" 
the  abdomen.  He  had  sore  throat,  and  his  mouth  was  sore  from  tlie 
effects  of  mercury.  Dysentery  continued  unabated,  and  lie  rapidly 
sank. 

Pathological  Reports^  Fort  Pitt,  Vol.  I,  No.  35. 

1168.  Section  of  a  liver  altered  by  syphilitic  cirrhosis.  Weight 
3  lbs.  4ozs. ;  dimensions: — 9'3''  x  5*4"  x  3*5'^  Capsule 
generally  opaque  (peiihepatitis)  a  cartilage-like  deposit 
about  an  inch  square  on  the  surface.  It  is  separable  from 
the  liver  substance  and  composed  of  fibrous  plates,  but 
no  cartilage  cells.  The  substance  of  the  liver  is  mainly 
increased  from  the  groNvth  of  white  fibrous  tissue  in 
greatest  amount  between  the  ascini,  with  deposits  of 
amyloid  degeneration  in  the  midst  of  this  tissue,  but  none 
in  the  lobules,  which  are  congested.  The  liver  cells 
Avere  granular  from  fatty  degeneration  to  a  considerable 
extent. 

From  Private  Henry  Williams,  aged  27^^^,  of  4  years'  service  in 
England  and  Gibraltar,  of  strumous  habit  and  delicate  physique.  In 
Autumn  of  1861  he  was  admitted  to  hospital  at  Gibraltar  on  account 
of  sore  throat,  consequent  on  syjjhilis  ;  and,  whilst  under  treatment,, 
he  was  attacked  with  dropsy  for  which  he  was  invalided  to  England.- 
He  was  admitted  to  Fort  Pitt  Hospital  on  30th  October,  1861,  greatly 
emaciated,  with  crepitation  at  base  of  right  lung  anteriorly.  Abdomen 
greatly  distended  with  ascitic  fluid.  Urine  highly  albuminous  sp.  gr. 
1010,  containing  waxy  casts  and  fat  granules,  passes  1,200  C.C.'s  in 
24  hours.  Gth  December,  symptoms  of  urajmia  set  in.  11th 
December,  pai-accntcsis  abdominis  and  death  on  lOlh  January,  1862.- 
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(b)  Syphilitic  Gummata  or  Nodules  in  Liver. 

1169.  A  portion  of  a  liver  (wliich  wci^»-liod  5  lbs.)  exliibitiiig  on 
its  surface  numerous  puckered  depressions  from  subjacent 
loss  of  substance,  and  various  sections  show  yellow 
nodular  masses  corresponding  to  tliese  cicatrices  and 
also  similar  morbid  material  scattered  throughout  the 
parenchyma. 

From  Private  Arthur  McG-uiuuess,  82nd  Regiment,  of  17  j-ears' 
service.  He  liad  a  liistory  of  syphilis  followed  by  rlieuiiiatism  and 
chronic  liepatitis.  Associated  were,  syphilitic  thickening  and  ulceration 
of  the  cranium,  deposits  in  the  lungs  similar  in  nature  to  those  in 
the  specimen.  Extensive  atheroma  of  the  aorta,  and  lardaceous 
disease  of  the  intestinal  villi,  spleen  arid  kidneys. 

Post  Mortem  Records^  Fort  Pitt,  Vol.  Ill,  No.  U. 

1170.  Section  of  a  liver  showing  extensive  perihepatic  lesions 
with  loss  of  substance  in  cicatricial-like  puckerings,  and 
studded  with  yellow  nodular  growths.  It  cuts  tough, 
showing  in  -section  a  yellow  colour,  and  atrophied, 
with  6  or  8  nodular  growths  interspersed  throughout 
its  parenchyma,  some  of  which  project  on  its  outer 
surface,  from  the  largest  of  which  extensive  haemorrhage 
has  taken  place.    No  reaction  Avith  iodine  solution.  • 

From  Private  Eakin,  aged  29,  of  10  years'  service,  admitted  into 
Netley  Hospital  for  chronic  hepatitis,  where  he  died  on  28th  June, 
1863.  He  had  suffered  from  syphilis,  followed  by  rheumatism  and 
secondary  syphilis,  splenitis  and  chronic  hepatitis.  There  wa^  found, 
after  death,  great  thickening  of  the  internal  table  of  the  skull 
corresponding  to  the  frontal  prominences.  There  was  also  cicatricial 
loss  of  substance  of  the  external  table,  a  patch  of  jellow  nodular 
tumour  about  ^  of  an  inch  in  diameter,  developed  in  the  pericranium, 
which  is  easily  separable  from  the  skull.  Absorption  of  the  external 
table  had  commenced,  corresponding  to  the  site  of  this  node.  There 
was  also  extensive  ulceration,  with  loss  of  substance  of  the  tissues 
surrounding  the  tonsils ;  and  at  the  root  of  the  tongue  there  was  a 
large  crucial  cicatrix,  surrounded  by  ulceration.  Cicatricial  loss  of 
substance  at  the  aoi-tic  curve,  with  yellow  soft  deposit  in  the  wall  of  the 
aortd.  A  large  quantity  of  bloody  serum  (116  ounces)  was  found  in  the 
cavity  of  the  peritoneum.  The  kidneys  were  lardaceous.  There  was 
idceralion  with  softening  of  the  right  sterno- clavicular  articulation, 
the  interarticular  cartilage  of  which  was  softened,  with  general  pvdpy 
degeneration  of  the  joint,  all  of  which  communicated  with  a  sinus 
opening  into  the  inferior  triangle  of  the  neck.  There  was  softening 
of  the  substance  of  the  sternum. 

PatJiological  Reports,  Netley,  Vol.  Ill,  No.  28. 

1171.  Three  sections  of  liver  substance,  showing  gummatous 
nodular  growths,  in  a  liver  Avhich  weighed  11  lbs. 
5ozs.;  it  measured  14-8"  x  21"  x  6^'' thick.  The  left 
lobe  overlapped  the  spleen ;  and  its  lower  edge  extended 
6^  inches  below  the  ensiform  cartilage.  There  were 
extensive  perihepatic  adhesions  fixing  its  surface  to  the 
peritoneum.  The  surface  was  marked  by  numerous 
depressions  about  the  size  of  split  peas.  At  the  centre  of  the 
right  lobe  anteriorly  (^where  it  adhered  to  the  peritoneum) 
there  is  a  deep  cicatricial  loss  of  substance  at  the  fundus 
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of  wliicli  was  a  white  iiodiilo  (compare  with.  Prepara- 
tion 1165).  There  were  extensive  peripheral  deposits 
underneath  the  capsnle.  The  gall-bladder  was  entensely 
distended  with  bile,  also  the  bile-dncts,  but  no  biliary 
concretion.  The  lymphatic  glands  at  portal  fissure  were 
greatly  enlarged. 

From  Joseph  O'LougUan,  aged  32,  of  10  years'  sei'vice,  who  wa» 
admitted  to  Netley  Hospital,  on  18th  November,  1862.  He  suffered 
from  syphilis  in  1854,  followed  by  constitntioual  symptoms.  He  also- 
stifPered  from  dysentery  in  Bulgaria,  followed  by  chronic  hepatitis. 
Nino  months  before  admission  liis  abdomen  began  to  swell,  and 
continued  gradually  to  increase  with  pain  in  the  hepatic  region  ;  lossof 
appetite,  with  progressive  emaciation  continued,  Avitli  vomiting  of  blood. 
Ho  began  to  get  drowsy,  and  the  skin  deeply  yellow.  He  coughed  up 
some  pvirulent  matter,  mixed  with  blood,  which  exhaled  a  fojtid. 
gangrenous  odour,  and  he  died  in  a  typhoid  condition  on  15th 
December,1862.  There  was  sloughing  of  the  penis  (a  line  of  demarcation 
commencing)  and  also  cf  the  point  of  .tl)e  nose.  There  was  ulceration 
found  after  death  along  the  edge  of  tlie  epiglottis.  The  upper  portion 
of  tlie  riglit  lung  was  softened.  The  left  lung  adhered  to  the- 
diaphragm  and  at  its  base  posteriorly  was  a  spot  of  gangrene  about  a 
cubic  inch  in  size.  Tlie  spleen  weighed  14^  ounces,  and  its  substance 
was  infiltrated  with  yellow  gummata,  similar  to  those  in  the  liver. 

Pathological  Reports,  Netley,  Vol.  HI,  No.  6. 

1172.  Portions  (two)  of  a  section  throngli  light  lobe  of  the  liver 
showing  soft  cherry-like  masses  of  the  size  of  a  walnut. 
Several  smaller  nodules  are  also  present,  firm  to  the 
touch  ;  and  with  dense  fibrous  tissue  passing  inwards 
from  the  convex  surface  which  was  nodular  with 
adhesion  of  its  upper  border  to  the  diaphragm 
(perihepatitis).  Several  large  gall  stones  were  present 
in  the  gall-bladder.  A  puckered  deep  cicatrix  is  ^een  in 
the  upper  part  of  the  left  section,  which  is  transfixed  by 
the  glass  rod.  Considerable  amoimt  of  pigment  is 
present. 

From  Private  Peter  Keir,  aged  27,  1st  Dragoon  Guards,  of  9  years' 
service,  admitted  to  Netley  Hospital,  6th  May,  1865,  and  died  on  the 
12th  May.  He  had  served  in  India  from  August,  1857,  to  January, 
1865.  His  habits  were  intemperate,  and  he  had  repeatedly  suflfered 
from  venereal  disease,  in  the  form  of  rilcers,  abscesses,  caries,  bubo, 
and  orchitis;  496  days  in  hospital  for  these  affections,  chiefly  at 
Bangalore.  His  latest  admission  for  ulcer  on  penis  was  15  months 
before  admission,  which  was  succeeded  by  induration  of  the  inguinal 
glands,  and  enlargement  of  the  right  testicle.  About  July,  1864,  on 
arrival  in  Madras,  for  invaliding,  his  feet  and  legs  had  begun  to  swell, 
followed  by  ascites  and  dyspnoea ;  anasarca  became  general,  and  in 
1865  lie  was  invalided  to  England.  During  the  voyage  he  suffered 
from  gi-eat  prostration  and  diarrhoea,  and  was  admitted  to  Netley 
moribund,  from  Bright's  disease.  Urine  scanty,  almost  suppressed ; 
sp.  gr.  1031,  and  contained  albumen  in  large  amount.  Vomiting, 
diarrhoea,  and  general  prostration  increased,  and  he  died  seven  days 
after  admission.  Cicatrices  of  ulcers  Avcrc  present  in  the  penis.  The 
right  testicle  was  enlarged,  dense,  and  fibroixs,  containing  a  gummatous 
deposit  partially  softened.  The  calvarium  was  generally  dense  and 
thickened  with  much  porosity  over  its  inner  aspect,  and  cicatricial  loss 
of  substance  at  two  parts  of  the  frontal  bone.  Loss  of  substance  of 
right  tonsil ;  and  large  cicatrices  with  puckering  existed  in  the  place 
of  the  left.  The  spleen  contained  yellow  cheesy  deposits;  the  kidneys 
were  enlarged,  the  left  adherent  to  spleen  and  pancreas. 

Pathological  Reports,  Netley,  Vol.  IV,  No.  39. 
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.1172a.  Section  (antcro-postcriorly)  tlirougli  tlic  right  lobe  of 
tlie  liver,  showiug-  a  deep  depression  in  its  external 
(anterior)  surface,  at  the  base  of  which  is  a  yellow 
nodular  growth.  The  capsule  shows  extensive  peri- 
hepatitis. The  organ  is  dense  and  firm  and  gave  a 
well-marked  reaction  Avith  iodine. 

From  Private  Joscpli  Ansan,  aged  25,  of  H  years'  service,  reostlj  in 
India,  -n-liere  he  contracted  syphilis,  in  June,  18G1,  followed  by 
secondary  and  tertiary  symptoms.  In  18G3  lie  liad  bubo,  said  to  be 
of  conctitutional  origin,  after  which  he  liad  ulcerated  sore  throat  and 
an  abscess  in  tlie  axilla.  A  node  appeared  on  the  left  shin,  and  as 
there  was  general  decline  of  strength  and  loss  of  flesh,  he  was  invalided. 
He  arrived  at  Netley,  June  10th,  1864,  extremely  emaciated.  His 
Aveatness  gradually  increased,  and  he  died  loth  June,  18G5,  from 
pulmonary  complications.  The  throat  was  extensively  ulcerated  and 
velum  pendulum  palati  was  almost  gone. 

Pathological  Reports,  Netley,  Vol.  IV,  No.  45. 

^1173.  A  portion  of  liver  showing  two  large  nodular  growths, 
slightly  softened  and  broken  up,  situated  in  a  portion  of 
the  liver,  and  with  bands  of  thick  white  fibrous  tissue 
radiating  from  them  into  the  liver  substance.  The  section 
shows  the  character  of  waxy  disease — amyloid  or 
lardaceous  degeneration,  and  the  whole  preparation  is 
typical  of  syphilis.    Print.  Cat.,  page  115,  No.  67. 

From  Samuel  Harvey,  1st  Regiment,  who  had  sei-ved  many  years  in 
India,  and  was  invalided  on  account  of  visceral  disease  and  dropsy,  of 
which  he  ultimately  died  at  Fort  Pitt.  After  death  the  lungs  were 
found  to  be  indurated,  and  many  large  deposits  (gummata)  existed  in 
the  liver.  The  gall-bladder  was  greatly  distended  with  pale  bile  ; 
and  a  biliary  calculus  was  impacted  in  its  neck.  See  also  Preparation 
No.  1275,  page  348. 

.1174.  Section  through  an  isolated  gummatous  syphilitic  nodule 
from  the  liver,  preserved  in  glycerine  in  the  stage  of 
contraction,  and  showing  the  characteristic  puckering 
of  fibrous  tissue  radiating  from  the  clrcmnferencc  of  the 
nodule.  The  preparation  is  enclosed  in  a  cell,  and 
put  up  in  a  stoppered  bottle  for  easy  handlmg  and 
reference. 

From  a  case  of  well-marked  syphilis. 

1175.  Section  through  an  isolated  gummatous  syphilitic  nodide 
from  the  liver  preserved  in  glycerine.  Its  circumference 
is  in-egular  from  the  radiation  of  fibrous  bands  and  their 
contraction.  The  preparation  is  similarly  enclosed  like 
No.  1174. 

From  a  case  of  well-marked  syphilis. 

.1176.  Section  through  an  oval  isolated  gummatous  syiDhilitic 
nodule  preserved  in  glycerine,  and  similarly  enclosed  as 
in  1174  and  1175. 

From  a  case  of  well-marked  syphilis. 
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(c)  Lardaceous  Degeneration  in  Syphilis. 

1177.  Section  (antero-posteriorly)  through  an  intensely 
lardaceous  liver  which  weighed  7  lbs.  11  ozs.,  which 
also  showed  intense  pigmentation  in  parts.  There  is 
gTcat  increase  of  fibrous  tissue  in  masses,  and  in  bands 
mapping  out  the  lobules. 

From  Piivate  James  Needham,  aged  33,  of  13  completed  years  of 
service,  admitted  to  Netley  Hospital,  invalided  from  Cape  of  Grood 
Hope,  and  died  24tli  June,  18G3.  He  lias  a  record  of  acute  rheumatism, 
intermittent  fever,  chronic  dysentery,  and  terminating  in  phthisis 
pulmonalis.  Syphilis  is  not  recorded,  but  his  records  are  imperfect ; 
and  deep  cicatrices  existed  on  the  penis ;  and  there  was  irregular 
thickening  of  the  calvarium,  especially  in  the  frontal  region,  Avith 
cicatricial  loss  of  substance  of  the  external  table  of  the  skull,  on  each 
side  of  frontal  bone ;  and  also  small  nodular  swellings  on  right  parietal 
bone  near  its  centre.  There  was  a  large  cavity  in  the  apex  of  the  left 
lung  and  a  second  cavity  in  process  of  formation.  Both  lungs  were 
extensively  consolidated,  and  especially  (at  lower  and  postei-ior 
portion  of  both)  by  a  deposit  of  a  semi-cartilaginous  consistence. 
The  apices  were  comparatively  free.  There  was  cicatricial  loss  of 
substance  of  the  inner  coat  of  the  aorta,  at  its  curvature;  intense 
atrophy  of  tiie  stomach  and  intestines  witlx  lardaceous  degeneration  of 
the  villi ;  and  tubcrculai',  or  lardaceous,  ulcers  throughout  the  small 
intestines ;  also  ulceration  throughout  the  colon  with  cicatrices  towards 
the  rectum.  The  spleen  was  enlarged,  weighing  15i  ozs.,  and 
measvu-ing  6'6"  x  4'1"  x  1-7".  Its  substance  was  firm  and  showed 
lardaceous  reaction  with  iodine  solution. 

Pathological  Records,  Netley,  Vol.  Ill,  No.  26. 

1178.  Liver  very  much  enlarged  and  misshapen  from  inter- 
stitial hepatitis  (syphihtic  cirrhosis).  It  weighed  eight 
pounds,  fourteen  ounces.  Its  structure  is  very  firm  and 
in  all  respects  resembles  a  liver  in  a  condition  of 
lardaceous  disease.    Print.  Cat.,  page  164,  No.  147. 

From  John  McMahon,  1st  Regiment,  admitted  into  Fort  Pitt 
Hospital,  Chatham,  with  chronic  dysentery,  of  Avhich  he  died.  Two 
years  previously  he  had  been  affected  witli  sjphilis,  and  subsequently 
had  fever,  after  which  numerous  ulcerations  broke  out  in  various  parts 
of  his  body,  followed  by  disease  of  the  tibia,  radius,  and  ulna. 

Tubercle  or  Scrofulous  Lesions  in  Liver. 

1179.  Portions  of  liver  containing  tuberculous  matter,  minutely 
injected. 

Donor — Mr.  Partridge,  King's  College,  London. 

1180.  A  large  well-defined  tuberculous  deposit,  slightly 
softened  towards  its  margin,  situated  in  a  portion  of  the 
liver. 

1181.  A  well-defined  tubercle,  of  a  cheesy  consistence,  and 
about  the  size  of  a  cherry,  situated  in  the  right  lobe  of 
the  liver,  near  its  convex  surface;  peritoneal  covering 
coated  with  lymph. 

Necrological  Register,  Netley,  Vol.  VI,  page  856. 

J182.  Portion  of  liver,  showing  several  tubercles  of  a  caseous 
consistence  near  its  surface. 
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1183.  Portion  of  liver,  nliowing  two  caseous  tubercles. 

From  a  man,  tetat.  25,  who  died  of  ijbtliisis. 

1184.  Portion  of  liver,  containing  four  well-defined  tubercular 
deposits,  the  layers  of  which  are  arranged  concentrically. 
A  biliary  duct  passes  through  one  of  these  massea. 
Preparation  No.  1248,  MS.  Cat.,  Vol.  11,  page  150,  No.  185. 

From  John  Macloughlin,  aged  19,  11th  Regiment,  of  18  moatlrf 
service,  and  who  died  at  Fort  Pitt  Hospital  from  hepatic  diseaee, 
dilated  bile-dncls.    Similar  tubercles  -vrere  found  in  the  lungs  *ni£ 

spleen. 

1185.  Portion  of  liver,  showing  two  tubercles  in  their  second 
stage  of  development.  No  tubercles  were  found  in  any 
other  organ  of  the  body.  MIS.  Cat.,  Vol.  11.  page  135, 
No.  122. 

From  Mi?bael  Cadden,  aged  29,  97th  Eegimcnt,  who  died,  2fl& 
January,  1835,  of  liepatic  disease. 

1:86.  Portion  of  liver  infiltrated  Avith  tuberculous  matter,  also 
containhig  several  cavities  having  distinct  lining 
membranes. 

Donor — Mr.  Turnbull,  Surgeon,  98th  Regiment. 

1187.  Portion  of  liver,  showing  a  cavity  filled  wdth  softeaed 
tubercular  matter ;  a  strong  band  of  adhesion  unites  it 
to  the  diaphragm,  and  its  peritoneal  covering  is  coated 
Avith  lymph. 

1188.  Liver  showing  a  large  scrofulous  deposit  in  a  state  of 
softening  situated  near  its  convex  surface,  there  are  alsa 
many  others  of  a  smaller  size  and  firmer  consistence 
thi-oughout  the  substance  of  the  gland. 

From  a  soldier,  aged  355,  total  service  6^^  yeai*s,  of  which  5^  m 
India,  where  he  siiff ered  from  dysentery  and  rheumatism,  was  attaeked 
with  bowel  complaint,  in  September,  1845,  which  continued  to  hi* 
his  death,  4th  July,  1846,  the  immediate  cause  of  which  was  from  aa 
attack  of  acute  bronchitis.  The  mucous  membrane,  at  the  tenaiiiatioa 
of  the  ileum,  was  highly  vasciUar  ;  large  intestmes  healthy. 

Fort  Pitt  Hospital,  Chatham. 

1188a.  Left  lobe  of  the  liver  contracted  from  interstilial 
cirrhosis  so  as  at  first  sight  to  appear  altogether  absent, 
right  lobe  also  similarly  contracted  and  attached  to  the 
diaphragm,  by  many  scrofulous  bands  ;  structm'c  dense 
and  studded  wdth  scrofulous  nodules;  weight  of  liver, 
"svith  a  portion  of  diaphragm,  2  lbs.  5  ozs. 

From  a  man,  a;tat.  34,  who  died  of  ascites. 

Donor— Mr.  Nicholson,  Surgeon,  42nd  Regiment. 

1189.  Liver  adherent  very  fi^i-mly  to  the  diaphragm  and  sur- 
rounding jjarts,  by  scrofuloiw;  deposits,  seen  beneath 
its  peritoneal  covering.  It  was  of  the  usual  form  and  its 
stmctm-e  seemed  healthy.    AVcight  2  lbs.  2  drachms. 

From  a  Bushman  boy,  see  Preparations  42,  page  12;  768,  page 
211 ;  797,  page  217. 


INJURIES  AND  DISEASES  OF  THE  LIVER.  32 T 

1190.  Portion  of  the  liver,  of  the  Macacus  Rhesus,  pervaded  by 
tubercles  in  their  first  and  second  stages  of  development ;, 
minutely  injected. 

Donor — Mr.  Gulhver,  Asst.-Surg.,  Royal  Horse  Guards. 

Malarious  Enlargement  of  Liver. 

1191.  Liver  enormously''  enlarged,  lobulated,  and  having  a  deep 
notch  separating  the  two  lobes  posteriorly ;  witli  large- 
scrofulous  tubercles  deposited  in  its  substance  ;  weight 
ten  and  a  half  pounds.  See  a  Preparation  under  Kidney, 
from  a  patient  of  same  name  and  regiment.  (See 
also  large  livers  already  described  under  lardaceous. 
degeneration.)    Print.  Cat.,  page  113,  No.  51. 

From  Tiiomas  Wood,  aged  41,  38th  Regiment,  who  was  admitted 
into  Fort  Pitt  Hospital,  Chatham,  and  who  died  from  ascites  after 
seven  weeks.  He  had  suffered  from  the  Walcheren  fever,  from  the- 
effects  of  which  he  never  recovered.    He  was  of  intemperate  habits. 

Donor — Dr.  Howell,  Surgeon  to  the  Forces. 

MORBID  GROWTHS, 
(a)  Medullary. 

1192.  Section  of  liver  injected,  and  containing  numerous^ 
medullary  growths  of  various  sizes. 

Donor — Mr.  Pa,rtridge,  King's  College,  London. 

1193.  Sections  (antero-posteriorly)  of  liver  showing  similar 
malignant  growths. 

History  did  not  reach  Netley,  6th  December,  1869. 

Donor — Dr.  Bredon,  Asst.-Surg.,  97th  Regiment. 

1194.  Section  of  a  malignant  growth,  preserved  in  glycerine^ 
and  in  a  stoppered  bottle.  Similar  to  Preparations  1174, 
1175  and  1176. 

No  history. 

1195.  Portion  of  liver,  showing  injected  medullary  tumom-s  ia 
its  substance. 

Donor — Mr.  Stanley,  St.  Bartholomew's  Hospital,  London^ 

1196.  Portion  of  liver,  showing  many  large  white  medullary 
deposits  in  its  substance,  the  intervening  structure  soft 
and  of  a  black  colour. 

Donor — Dr.  Lander,  Surgeon,  7th  Hussars. 

1197.  Right  lobe  of  the  liver  indurated  and  condensed ;  a  large- 
encephaloid  tumour  in  its  thin  edge  which  adhered  to 
the  arch  of  the  colon  and  communicated  with  it  by  two^ 
ulcerated  openings ;  the  tumour  when  recent  was  of  a 
melanotic  colour  externally,  the  surface  having  several 
openings  through  Avhich  some  dirty  brown-coloured  fluid 
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exuded ;  internally  it  consisted  of  masses  of  light 
coloured  caseous  or  tubercular  pulp,  intersected  by 
dark  ^  brown  melanotic-looking  matter^  the  wliole 
contained  in  a  well-defined  cyst  of  dense  texture ;  gall- 
bladder enlarged  and  distended  with  bile;  peri- 
toneum covering  the  hver  thickened  and  coated  with 
lymph.  See  Prepai-ation  738,  page  200.  MS.  Cat.,  Vol 
II,  page  139,  No.  133. 

From  James  Nobit,  aged  28,  v2nd  EeKimcnt.     For  liistorv  see 
page  20C,. 

Donor— Mr.  Ford,  Asst.-Surg.,  72nd  Regiment. 

1198.  Portion  of  liver  infiltrated  by  fiattened  growths;  also 
two  larger  growths,  the  size  of  walnuts.  Similar  growths 
were  found  in  the  brain  and  also  in  the  duodenum.  (See 
No.  839,  page  226.) 

From  Private  W.  Fox,  whose  history  is  there  recorded. 
Pathological  ReporU,  Netley,  Vol.  XII,  No.  106. 

3199.  A  large  cerebriform  tumour,  embedded  in  the  upper  and 
posterior  part  of  the  right  lobe  of  the  liver,  portions  of 
the  mass  are  softened  and  broken  down.  MS.  Cat., 
Vol.  II,  page  148,  No.  177. 

From  Charles  Sidney,  IStli,  Hussars,  a  tall  man  of  rather  spare 
habit,  wlio,  in  August,  1838,  received  a  kick  from  liis  horse  over  tlie 
region  of  the  liver,  from  the  immediate  effects  of  whicli  he  appeared 
to  recover  in  a  week  after  the  injui-y.  He  enjoyed  tolerable 
health  until  a  short  time  before  his  admission  to  the  General 
Hospital,  Fort  Pitt,  on  the  14th  April,  1839,  when  lie  suffered  under 
the  following  symptoms  : — pain,  with  sense  of  fulness  in  the  epigaslrium; 
yellowness  of  skin ;  clay-coloured  evacuations ;  urine  deeply  tinged 
with  bile.  These  symptoms  altei-nately  underwent  remissions  and 
exacerbation,  tlie  bowels  continued  regidar,  although  the  evacuations 
presented  in  a  marked  degree  the  absence  of  bile  in  them.  About 
2  o'clock  on  the  morning  of  the  26th  April,  he  was  found  complaining 
of  acute  abdominal  pain,  attended  by  all  the  symptoms  of  internal 
hsemoiThage,  and  died  at  3  o'clock  a.m.  On  examination,  eight  lioui's  after 
death,  the  contents  of  the  cranium  wore  found  of  a  dceiJ  yellow  tinge. 
On  division  of  the  abdominal  parictcs,  about  three  pints  of  bloody 
fluid  issued  from  that  cavity.  A  large  coagulum,  amounting  at  least 
to  one  pint  of  blood,  was  removed  from  the  cavity  of  the  peritoneum. 
The  liver  was  enormously  enlarged,  encroaching  considerably  on  the 
capacity  of  the  right  side  of  the  chest,  and  extending  downwards  in  a 
corresponding  degree,  whilst  the  left  lobe  extended  in  an  unusual 
degree,  and  nearly  filled  the  left  hypochondrium.  In  the  right  lobe 
contiguous  to  the  lobulus  spigelii,  and  between  it  and  tlie  gall-bladder 
was  found  a  cavity  containing  a  small  quantity  of  clotted  blood ;  and 
in  the  upper  and  posterior  part  of  tlie  same  lobe,  a  cerebriform  tumour, 
witli  a  cavity  in  the  centre,  containing  softened  matter,  apparently 
consisting  of  softened  cerebriform  structure.  The  gall-bladder  con- 
tained some  viscid  mucus  of  a  green  colour. 

1200.  Portion  of  liver,  filled  with  medidjary  tubercles  of  various 
sizes,  all  the  masses  are  softened  and  brolcen  down  in 
their  centres,  leaving  large  cavities.  Injections  of 
different  colours  were  thrown  into  the  vessels  of  the  hver, 
some  of  each  are  extravasated  in  and  around  the  tubercles, 
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but  the  inedullaiy  structure  itself  is  only  imperfectly 
injected,  and  chiefly  from  tlic  hepatic  artery.  The  liver 
was  much  enlarged. 

From  a  initlclle-aged  woman,  in  wliom  the  disease  progressed  very 
rapidly. 

Donor — Mr.  Moon,  Guy's  Hospital,  London. 

2201.  Portion  of  liver,  containing  several  medullary  tumours, 
injected. 

Donor — Mr.  Howship,  London. 

"1202.  Portion  of  the  liver  with  stomach  adherent  to  each  other. 
The  liver  was  dense,  and  had  on  section  cancer-like 
nodules,  vaiying  in  size  from  a  pea  to  a  walnut,  studding 
its  substance  at  intervals  throughout,  and  forming 
projections  on  its  surface,  and  also  on  the  peritoneal 
surface  of  the  stomach.  The  morbid  condition  appears 
to  have  commenced  in  the  pylorus. 

From  Corppral  R.  Wooldii,  aged  31,  of  8  years'  service,  at  Lome, 
Gribvaltar,  uud  Malta.  About  tlie  beginning  of  August,  1875,  lie 
began  to  complain  of  pain  in  the  stomach  after  eating,  which  con- 
tinued until  vomiting  took  place.  The  pain  became  constant  about 
the  middle  of  Sejjtember,  and  for  months  before  admission  to  Netley 
on  28th  of  December,  1875,  he  had  not  been  able  to  take  any  solid 
food.  A  gnawing  pain  over  the  whole  of  the  stomach,  pains  in  loins 
and  middle  of  back,  (with  the  vomited  matter  sometimes  containing 
blood),  and  ascites  were  the  prominent  symptoms  till  death.  The 
mesenteric  glands  were  found  enlarged  after  death,  and  full  of  cancer- 
like masses.  Tlie  pyloric  end  for  li  inches  was  contracted  to  the  size 
of  a  quill,  its  walls  hard  and  cartilaginous,  and  thickened  to  half  an 
inch.    The  mucous  membrane  of  the  stomach  was  ulcerated. 

1203.  Portion  of  liver '  much  nodulated,  and  adherent  to 
omentum,  stomach  and  duodenum,  infiltrated  here  and 
there  with  cancerous  masses. 

From  Thomas  Taner,  aged  39,  Royal  Artillery,  of  15  yeai's'  service, 
who  was  admitted  into  Netley  Hospital,  on  12tli  November,  1869,  and 
died  on  19th  March,  1870. 

Pathological  Reports,  Netley,  Vol.  IX,  No.  32. 

{b)  Melanotic  Tumours  of  Liver. 

1204.  Portion  of  liver,  showing  melanotic  degeneration ;  the 
deposits  are  of  varif)us  sizes,  from  that  of  a  23ea  to  that  of 
a  clierry,  the  intervening  structure  is  of  a  dirty  v^hite 
colour. 

Fasciculus  11,  Plate  IX,  Fig..  3. 

1205.  Portion  of  liver  highly  melanosed,  the  section  of  which 
shows  that  many  of  the  deposits  are  of  a  deep  black 
colour,  others  of  a  bluish-brown  hue,  and  the  intervening 
oubstance  of  a  dirty  cream  colour  ;  the  peritoneal  surface 
presents  numerous  black  elevations. 

From  John  Houston,  aged  51,  a  sliociraker  from  th-j  Clinical  Wards 
of  Dr.  H  jme,  in  the  Edinburgli  Rjval  Tnfii'miirv,  wlio  comrllained  of 
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pretty  scvoro  symptoms  oE  pleurisy,  for  wliicli  lie  una  "  blooded^ 
blistered,  and  purged,"  with  considerable  relief  on  the  18tli  Murcli, 
1823.    Up  to  the  23rd  March,  the  symptoms  diminlHhod  daily,  but 
cough  continiiod,  wliich  griulutiUy  improved.     On  1st  April,  he 
eompliiined  only  of  debility,  luid  died  in  the  course  of  the  night.  It 
Avas  ascertained  that  Houston,  in  the  course  of  tlie  spring  of  1822, 
laboured  under  a  severe  affection  of  the  right  eye,  attended  with 
headache  and  pain  in  the  orbit,  for  which  extirpation  was  necessary. 
After]  which  the  patient  remained  free  from  any  painful  feelings 
referrible   to  that  organ.     On  examination,  after  death,  the  first 
incision  exposed  a  number  of  black  globular  bodies,  lying  in  the 
aieolar  tissue  between  the  pectoral  muscle,  and  3rd  and  4th  ribs 
of  the  lefc  side,  about  the  size  of  pens,  and  some  of  them  adherent  to 
.  the  periosteum.    The  substance  of  the  rib  itself  was  black,  as  was  also 
the  sternal  third  of  the  clavicle  on  the  same  side ;  but  these  bones 
Avere  in  no  other  way  altered  from  their  natural  state.    Upon  opening 
the  chest  the  pleura  was  found  studded  with  similar  tumours,  here 
and  there  insulated,  but  in  general  aggregated,  so  as  to  resemble 
clusters  of  purple  grapes.   This  appearance  was  i>articularly  remarkable 
on  the  right  lung,  along  the  bodies  of  the  vertebra;  on  both  sides, 
aud  upon  tlie  upper  surface  of  the  diaphragm  on  the  left,    ilany  of 
the  tumours  wore  hardly  raided  above  the  pleura,  but  others  had  long 
slender  necks  so  as  to  resemble  polypi.  In  colour,  most  of  them  were  jet 
black,  others  of  a  deep  purple  or  even  reddish  hue,  Avhile  a  third  sort 
seemed  to  contain  portions  of  a  peculiar  white  colour,  blended  with 
black.    The  lungs  were  extensively  beset  with  these  tumours,  and 
several  of  an  exceedingly  small  size  were  detected  under  the  mucous 
membrane  of  the  bronchi.    The  pericardium  and  the  very  substance 
of  the  heart  were  also  studded  with  melanose  bodies.    Upwards  of 
three  poiinds  of  fluid  were  found  in  the  cavities  of  the  pleura,  and 
there  was  a  thin  pellicle  of  albuminoiis  matter  covering  the  surface  of 
tlie  lungs.    In  the  abdomen,  the  liver,  spleen,  kidneys,  omentum,  and 
peritoneum  in  different  places,  were  affected  in  the  same  manner  ; 
but  the  tumours  in  tlie  Hver  contained  a  considerable  portion  of  whit« 
cerebriform  matter.  Similar  tumours  were  also  found  connected  witli  the 
iniernal  table  of  the  skull  where  they  formed  for  tliemselves  little 
excavations.   In  the  sub-eutaneous  cellular  substance  of  the  thorax  and 
abdomen,  they  were  discernible  through  the  integuments  ;  aud  lastly,, 
they  were  found  amongst  the  fibres  of  the  intercostal  muscles.  At 
the  time  tlie  eye  was  removed,  it  was  seen  that  the  site  of  the  vitreous 
humour  was  completely  occupied  by  a  black-looking  fibrous  mass, 
pushing  tlie  choroid  coat  and  the  retina  into  the  posterior  chamber.. 
'T.he  sclero^;ic  was  everywhere  entire  ;  but  the  cornea  had  sloughed,, 
probably  from  the  general  distension  of  the  globe.    A  considerable 
mass  of  black  matter  was  found  lodged  posteriorly  to  the  globe,  and 
deep  in  the  orbit,  amongst  the  fat  and  areolar  tissue  surrounding  the- 
optic  nerve.    The  disease  had  reappeared  in  its  old  situation  after  the- 
opeiation.    The  tumours  generally,  each  consisted  of  a  cyst  separated 
by  ai'eolar  tissue  front  the  surrounding  textures,  and  containing  the 
pec'iliar  black  matter  of  the  disease  in  different  states  of  consistence. 
In  some  of  the  larger  tumours  this  matter  was  nearly  solid,  and,  in. 
the  smaller  ones,  nearly  fluid.    In  tlie  liver  a  remarkable  variety  -was 
noticed.    They  were  as  large  as  chestnuts,  some  of  them  white, 
consisting  of  cerebriform  matter ;  others  again  contained  mclanoee  and 
cerebriform  matter,  together;  but  all  of  them  had  cysts,  tolerably 
distinct  from  the  surrounding  hepatic  texture. — Print.  Cat.,  p.  110, 
No.  25,  also  William  Cullen  and  Robert  Carswell  "On  Melanosis,"  m 
Tranmcrions  of  the  Medico- Chirujica I  Society  of  Edinburgh,  Vol.  I, 
page  271,  1824. 

Presented  by  the  Royal  College  of  Surgeons,  Edinburgh. 

lf?06.  Section  through  another  portion  of  the  liver  which 
furnished  the  previous  Preparation,  No.  1205^,  studded 
wWh.  melanotic  deposits,  but  more  widely  separated  from 
each  other  than  in  the  former  preparation ;  the  rest  of 
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the  substance  is  of  a  paleyelloAv  colour  and  homogeneous 
texture.  ^ 
See  history  of  previous  case. 

1207.  Two  portions  of  liver,  showing  numerous  melanotic 
deposits  intermingled  with  cerebriform  matter.  In  one 
portion  the  black  melanotic  masses  are  well  defined, 
varying  in  size  from  that  of  a  pea  to  that  of  a  walnut,  in 
different  stages  of  advancement.  In  the  other  there  are 
several  small,  and  one  very  large  melanotic  mass,  the 
centre  of  which  is  soft  and  broken  down ;  -the  liver 
weighed  five  pounds.  A  tumour  of  a  melanotic  and 
■encephaloid  structure  was  found  to  occupy  the  right 
eye. — See  preparation  under  "Eye."  MS.  Cat.,  Vol.  II, 
page  147,  No.  173. 

From  John  Huuston,  60th  Rifles,  a  j)atienl  in  Fort  Clarence 
Lunatic  Asyhmi  (Cliatham),  for  17i  years.  With  the  exception  of 
Lis  mental  condition,  lie  was  generally  healthy.  In  October,  1838, 
he  complained  of  acute  pain  in  the  right  side  of  the  head,  and  soon 
afterwards  in  the  region  of  the  liver,  when,  on  examination,  a  hard, 
tumour  was  felt.  From  the  time  of  the  commencement  of  these 
symptoms  he  began  to  lose  flesli,  but  suffered  from  no  marked 
sickness.  Digestion  was  not  impaired,  and  his  bowels  were  easily 
regulated.  Oi\  the  left  side  of  the  neck  there  was  a  tumour  about 
the  size  of  a  walnut,  but  it  caused  him  no  uneasiness.  On  examinatii.ui, 
after  death,  the  right  eye  was  found  to  be  occupied  by  a  tumour, 
which,  on  section,  filio'^ed  melanosis  and  encephaloid  structure.  This 
tumour  pressed  on  the  anterior  lobe  of  the  right  hemisphere  of  the 
brain,  and  was  adherent  to  the  right  side  of  the  sella  Turcica  where 
the  dura  mater  wns  tliin  and  vascular.  The  right  optic  nerve  w'as. 
hard,  dark  coloured,  and  smaller  than  the  left.  The  liver  weighed  five 
pounds  and  showed  tubei-a  on  its  surface.  In  its  substance  bodies 
similar  to  the  external  tubera  were  disclosed  on  section,  and  the 
central  portions  of  the  viscus  were  entirely  disorganised. 

1208.  Portion  of  liver  filled  with  large  black  melanotic  tumours; 
the  liver  weighed  15  lbs.  See  Preparations  No.  80, 
page  23,  193,  page  56  and  No.  1336,  page  362. 

From  the  body  of  a  Greek  in  whom  the  heart,  pancreas,  aorta,  and 
integuments  were  affected  with  the  same  disease. 

Donor — Dr.  Davy,  Asst.-Inspr.  of  Hospitals. 

1209.  Portion  of  liver,  studded  with  melan(3tic  and  cerebriform 
deposits. 

Donor — Mr.  Stanley,  St.  Bartholomew's  Hospital,  London. 

1210.  Portion  of  liver  studded  with  melanotic  deposits  from  the 
size  of  a  pea  to  that  of  a  cherry,  injected. 

From  a  middle-aged  woman  who  had  a  melanotic  tumour  on  the 
riglit  side,  which  waB  removed  by  operation ;  tliere  were  a  few 
tubercles  in  the  lungs  and  sternum. 

Donor — Mr.  Partridge,  King's  College,  London. 

1211.  Section  of  the  liver  of  a  horse,  showing  what  leaked  like 
effusion  of  blood  in  its  substance,  but  which  seems  to  be 
a  fonn  of  melanosis.    The  liver  was  four  times  its  natural 
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size,  generally  very  soft  and  inunensely  distended  with 
dark  material.    MS.  Cat.,  Vol.  II,  page  l48,  No.  17a. 

The  horso  was  found  dead  in  bis  stall  in  the  morninfj.    For  several 
weelvs  before  death  lie  had  been  i-een  to  look  ill ;  but,  as  ho  took  his-' 
food  well,  nothing  Mm  done  for  liim. 

PARASITES  AND  PARASITIC  LESIONS  OF  LIVER. 
(L)  EcHiNococcus  Hydatidosus  Simplex. 

1212.  Cyst  about  the  size  of  a  large  phmi,  situated  in  the  tliin 
margin  of  the  live]-,  and  lined  by  a  distinet  smooth 
membrane.    MS.  Cat.,  Vol.  II,  page  1.31,  No.  lOG. 

From  James  Thain,  67th  Eegiment,-who  died  of  cyananchc  tracheaiisr 
no  symptoms  of  hepatic  ailment  were  present  before  death. 

Donor — Dr.  Raieh,  Surgeon,  OTth  Regiment. 

1213.  Portion  of  liver  showing  a  white  elastic  tumour  or  cyst  of 
a  fibro-cartilaginous  consistence,  and  walls  laminated, 
about  the  size  of  a  small  orange,  situated  in  the  superior 
and  posterior  part  of  the  right  lobe,  containing  one  or 
more  hydatids,  much  compressed,  which,  at  the  time  they 
were  discovered,  appeared  to  have  been  some  time  dead. 
Filling  up  the  space  existing  between  the  folds  of  the 
hydatid  or  hydatids,  is  a  yellowish  matter  somewhat 
resembling  the  partially  broken  up  yolk  of  a  hard  boiled 
egg,  which,  on  being  analysed  by  Dr.  Davy,  was  found 
to  contain  a  considerable  quantity  of  cholesterine.  The 
ui3per  aspect  of  the  cyst  is  connected  to  the  diaphragm  by 
an  elongated  band  of  adhesion.  The  liver  weighed  5  lbs., 
and  possessed  throughout  an  unusual  density  of  stnictine. 
MS.  Cat.,  Vol.  II,  page  151,  No.  187. 

From  Frederick  Pedden,  aged  19,  28th  Regiment,  who  died  of 
phthisis  pnlmonalis.  In  tlie  history  of  the  patient's  illness  no- 
symptoms  pecidiarly  indicative  of  hepatic  derangement  appear  to 
have  been  observed.  Imbedded  in  the  upper  aspect  of  the 
left  lobe  of,  the  liver  was  found  a  smaller  cyst,  similar  in  external 
appearance,  but  the  structure  of  its  walls  were  thicker  than 
the  preceding.  The  cavity  of  the  latter,  however,  contained 
numerous  hydatids  of  various  size  in  the  live  state,  with  but  little,  if 
any,  of  the  substance  contained  in  the  former.  The  upper  aspect  of 
each  of  these  cysts  was  connected  to  the  inferior  surface  of 
the  diaplu-agm,  by  an  elevated  band,  evidently  not  of  recent 
formation.  Tlie  liver  weighed  5  lbs.,  and  possessed,  throughout, 
unusual  density  of  structure. 

1214.  A  thick  fibro-cartilaginous  cyst,  found  in  the  left  lobe  of 
the  liver,  which  contained  several  hydatids  in  a  live 
state  ;  a  portion  of  the  diaphragm  is  attached  by  a  long^ 
narrow  band  of  adhesion.  MS.  Cat.,  Vol.  II,  page  151,. 
No.  187. 

From  the  same  subject  as  Preparation  No.  1213. 
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1215.  A  very  large  fibro-cartikiginous  cyst,  rough  and  irregular 
internally,  situated  in  the  posterior  and  convex  aspect  of 
the  right  lobe  of  the  liver,  which  contained  a  large 
hydatid.    See  Preparation  No.  1216. 

From  a  patient  who  died  of  ascites,  with  which  he  had  been 
afllicted  for  four  uionths. 

1216.  A  large  hydatid  from  the  surface  of  the  hver.  In  previous 
Preparation,  No.  1215. 

1217.  A  fibro-cartilaginous  hydatid  cyst,  about  the  size  of  an 
orange,  situated  in  the  thin  margin  of  the  liver,  containing 
an  hydatid. 

1218.  A  large,  thick,  fibro-cartilaginous  sac,  the  interior  of 
which  presents  a  number  of  irregular  elevations  and. 
depressions ;  it  contained  a  large  hvdatid.  See  Prepara- 
tion No.  1219. 

Donor — Mr.  Bace,  Asst.-Surg.,  45th  Regiment. 

1219.  Hydatid  of  large  size,  from  the  liver  ;  the  surface  of  the 
hydatid  is  rough  and  granular,  from  a  number  of  small 
ash-coloured  concretions  beneath  its  outer  membrane.. 
See  previous  Preparation,  No.  1218. 

Donor — Mr.  .Bace,  Asst.-Surg.,  45th  Regiment. 

1220.  Fibro-cartilaginous  cyst  removed  from  the  substance  of 
the  liver,  containing  a  number  of  hydatids ;  interior 
rough  and  granular  from  the  effusion  of  lymph. 

From  a  man  who  died  of  fever,  complicated  with  jaimdice. 

Donor — Mr.  Bardin,  Asst.-Surg.,  53rd  Regiment. 

1221.  A  small  cyst  containing  an  hydatid,  situated  near  the 
convex  aspect  of  the  hver.    Print.  Cat.,  page  119,  No.  101. 

From  Joseph  Wheeler,  aged  31,  4th  Regiment,  who  died  of 
peripneumonia ;  but  no  symptoms  existed  during  life,  of  any  liver 
ailment. 

1222.  A  very  firm  old  cyst  in  the  liver,  which,  being  opened, 
was  found  to  contain  echinococci.  It  occupied  the 
entire  thickness  of  the  thin  edge  of  the  organ,  causing' 
bulging  of  its  capsule  on  the  upper  and  under  surface  of 
the  liver. 

From  John  Dennison,  aged  29,  80th  Regiment,  who  died  of 
phagadenic  dysentery  at  Dinapore,  on  23rd  April,  1851.  Lesser 
multilocular  cysts  are  also  shown.  This  preparation  should  be 
studied  in  connection  with  Preparations  numbered  1230  to  1239. 

Donor — ^Dr,  Taylor,  Surgeon,  80th  Regiment. 

1223.  Cyst  in  the  thin  margin  of  the  liver  containing  "Several, 
hydatids.    Print.  Cat.,  page  109,  No.  17. 

From  William  Pearce,  aged  42,  48th  Regiment.  He  laboured 
under  acute  pain  in  the  chest,  refeiTed  to  the  left  side,  extreme 
dyspnoea  and  cough,  with  livid  countenance,  and  general  rigors.  Any 
symptoms  of  the  hepatic  lesion  appear  to  have  been  lost  in  those  of 
the  more  grave  disease  of  which  lie  died,  after  having  been  two 
weeks  in  hospital.  On  dissection,  it  was  found  that  cffusio/i  had 
taken  place  into  the  chest. 
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1224.  A  very  diBtiiict  fibrous  cyst,  about  the  si/e  of  a  walnut, 
containing  liydatids,  situated  near  the  convex  surface  ot 
the  right  lobe  of  the  liver. 

From  a  man  who  died  of  hajmopfysis. 

Donor — Dr.  Renny,  Surgeon,  G7th  Regiment. 

1225.  Cyst  of  an  hydatid  in  a  portion  of  liver. 

Donor — Mr.  Martin,  Surgeon,  73rd  Regiment. 

1226.  Portion  of  liver  containing  a  large  hydatid  cyst,  lined  by 
a  distinct  smooth  membrane. 

1227.  Liver  (to  which  is  attached  a  portion  of  cardiac  end 
of  stomach)  showing  a  tumour  Avhich  projected  from  its 
left  lobe,  extending  towards  the' side  of  the  chest  as 
high  as  the  upper  margin  of  4th  rib  ,•  and  to  this  portion 
the  base  of  the  loft  lung  is  firmly  adherent.  A  cavity 
existed  in  the  right  lobe,  containing  hydatid  cysts  and 
pus,  and  not  communicating  with  the  larger  cavity  in 
the  left  lobe, but  forming  a  tumour  projecting  downwards, 
TdcIow  the  foramen  of  Winslow,  which  was  obliterated  by 
adhesions.  The  larger  cyst  contained  a  quantity  ot 
exceedingly  minute  cysts,  like  roe  of  fish.  The  whole 
of  the  left  lobe  was  converted  into  one  large  cavity, 
containing  hydatid  cysts  of  every  size,  and  also  purulent 
matter.  This  cavity  communicated  with  the  stomach 
by  a  small  orifice  about  the  size  of  a  threepenny  piece,  a 
little  beloAv  the  cardiac  orifice ;  extensive  perihepatic 
adhesions  glued  the  liver  to  the  diaphragm  and  the 
colon.  The  right  lobe  antero-posteriorly  measured 
11  inches;  thickness  3*3  inches;  its  breadth  uniformly 
G'4  inches.  The  left  lobe  transverselv  and  antero- 
posteriorly  measured  each  G"6  inches,  forming  a  globular 
tumour.  The  cysts  enclosed  within  the  liver  tumom'S 
exhibited  the  characteristic  lamination  of  the  echinococcus 
cysts,  and  contained  in  abundance  the  embryos  of  that 
parasite.  Calcareous  degeneration  had  commenced  in  the 
wall  of  the  cyst  in  the  left  lobe. 

From  Pi-ivate  William  Brooks,  age  22,  liaving  six  years'  seiTice, 
■vvlio  VFas  admitted  to  Netley  Hospital  on  Sth  June,  1804,  and  died  on 
the  27th.  He  went  to  Malta,  Fort  Kecasali,  in  December,  1858,  and  to 
Gibraltar  in  1863  from  Malta.  lie  had  repeated  febrile  attacks,  on 
which  icterus  supervened  at  Gibraltar.  On  admission  at  Xetley 
there  was  considerable  emaciation  with  iaundice,  and  lie  was  very  weak 
The  liver  was  found  to  be  enormously  enlarged,  especially  the 
right  lobe,  which  extended  to  within  two  inches  of  the  crest  of  the 
ilium.  Ascites  was  present,  and  there  was  tenderness  over  the 
abdomen,  especially  about  \\  inches  below  the  cnsiform  cartilage  to 
right  side.  One  pint  of  urine  only  passed  in  24  hours,  sp.  gr.  1025, 
and  containing  much  bile.  lie  vomited  during  two  nights  previous 
to  death.  Cyst  containing  echinococcus  embryos  were  found  in  the 
vomit.  He  died  in  a  state  of  collapse,  with  great  abdominal 
tendorncsi. 

Fathological  liejoorts,  Netley,  Vol.  IV,  No.  22. 
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1227a.  Cysts  about  the  size  of  a  duck's  egg,  filled  Avitli  hydatids, 
situated  in  the  posterior  part  of  the  concave  surfiice  of 
the  liver. 

From  a  man  wlio  died  of  phthisis. 

1228.  Hydatids  from  the  liver  of  a  cow ;  the  parent  cyst  is 
unopened  and  the  second  cyst  appears  through  its 
diaphanous  texture. 

Donor — Dr.  Athill,  Asst.-8urg.,  Staff. 

1229.  Portion  of  liver  of  a  sheep,  containing  a  number  of  cysts 
filled  with  hydatids ;  hydatids  were  also  found  in  the 
lungs  and  spleen.    (See  Preparation  No.  ()84,  page  189). 


(2)  ECHINOCOCCUS  MULTILOCULARIS.  ■ 

1230.  This  and  the  following  nine  preparations  to  1239 
inclusive,  were  all  described  in  the  MS.  Catalogue  as 
examples  of  a  cribriform  or  reticulated  state  of  the 
liver " ;  but,  having  been  carefully  examined  in  the 
light  of  improved  knowledge  of  parasitic  diseases 
they  are  each  and  all  of  them  found  to  be  examples  of 
Ecldnococcus  MuUilocidaris — a  drawing  of  which  has  been 
given  at  page  624  of  "  The  Parasites  of  Man,''  by 
Rudolf  Ijeuckart,  translated  by  William  Hoyle,  M.A.,  1886. 
Each  preparation  consists  of  groups  of  very  small 
bladders  which  lie  in  considerable  numbers  near  each 
other,  imbedded  in  the  substance  of  the  human  liver. 
The  sections  display  numerous  small  cavities  of  irregular 
form,  separated  from  each  other  by  a  more  or  less  thick 
connective  tissue  mass,  and  containing  gelatinous 
contents.  The  proper  liver  substance  in  the  affected 
parts  has  disappeared.  The  general  alveolar  structure 
resembles  a  colloid  growth.  They  were  examined 
microscopically  by  Dr.  Peter  Davidson,  Assistant  to 
the  Professor  of  Pathology,  and  by  Professor  Aitken, 
in  1864,  and  Avere  found  to  contain  echinococcus 
embryo  heads,  and  the  characteristic  structure  of  the 
cysts,  namely,  a  laminated  translucent  cuticle  of  great 
elasticity  and  considerable  thickness  from  O'Ol  mm.  to 
()-08  mm.  In  many  of  the  cysts  the  heads  are  not 
developed.  See  also  Preparation  1222,  in  which  this 
appearance  is  associated  with  a  larger  simple  cyst  in  the 
liver  containing  echinococcus.  In  the  first  case  (1230),  the 
liver  generally  is  in  a  state  of  chronic  iiiterstitial  hepatitis 
and  perihepatitis.  A  section  shows  the  characteristic 
Ijladders  im.bedded  in  its  substance.  Death  took  place  as 
a  result  of  excessive  drinking. 

Donor — Dr.  Sillery,  Asst.-Surg.,  StaE 
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1231.  Portioji  of  a  liver,  also  in  a,  Btat()  of  interstitial  hepatitis  ; 
the  section  presoiits  a  slig-htlv  reticulated  ai^pearaiice'. 
MS.  Cat.,  Vol.  II,  page  129,  No".  103. 

From  a  man  -wlio  died  in  consequence  of  excessire  drinting.  There 
were  no  symptoms  during  life  of  lioputio  disease. 

Donor — Mr.  Bradford,  Asst.-Surg.,  5Gth  Regiment. 

1232.  Portion  of  liver  also  affected  with  cirrhosis ;  in  the 
centre  the  diseased  portions  have  become  absorbed,  and 
present  a  reticulated  appearance.  MS.  Cat.,  Vol.  II, 
page  136,  No.  126. 

From  Private  Hammell,  aged  33,  who  died  at  Fort  Pitt,  on  26th 
April,  1834.  He  suffered  from  interstitial  hepatitis  ;  and  was  sent  to 
England  from  Bermuda  in  182S,  on  account  of  ascites.  He  partially 
recovered,  and  joined  tlie  service  company  of  the  regiment  to  which 
lio  belonged  in  Nova  Scotia  in  1831.  In  1833  towards  the  latter  end 
of  the  year  he  was  again  sent  to  England  ;  but  this  time  on  account 
of  pulmonary  disease,  and  he  died  on  2Gth  of  April,  1834.  A  tumour 
wag  found  in  the  right  optic  thalamus,  and  tubercles  in  left  lung. 

Fasciculus  IIF,  Plate  I,  Fig.  5. 

1233.  Section  of  liver  showing  well  defined  excavation,  and 
which  in  the  centre  has  begun  to  break  doAvn  leaving- 
small  cavities.  The  case  occurred  in  Ceylon,  Avhence 
the  preparation  was  received. 

No  histoi'y. 

1234.  Section  of  a  liver,  exhibiting  interstitial  absorption  of  it& 
centre,  showing  also  a  condition  of  interstitial  hepatitis.. 
The  whole  of  the  centre  of  the  sp(;cimen  resembles  an 
empty  honey-comb,  owing  to  absorptioii  of  liver 
structure,  the  cellular  cysts  which  enclosed  hydatids  still 
remaining. 

Fascicnlus  111,  Plate  I,  Fig.  2. 
Donor — Dr.  Whitfield,  Surgeon,  Royal  Artillery. 

1235.  Portion  of  liver  exhibiting  interstitial  absorption. 

From  Private  Hammell,  already  described  under  No.  1232. 

1236.  Section  of  Hver,  showing  hypertrophy  of  the  whit& 
substance  (interstitial  hepatitis),  and  containing  numerous 
cavities  which  present  a  honey-combed  appearance. 

From  Michael  Donegan,  aged  30,  who  died  in  the  General 
Hospital,  Fort  Pitt,  of  peritoneal  inUammation,  originating  probably 
in  ulceration  and  perforation  of  the  duodenum,  shortly  after  his 
return  from  eleven  years'  service  iu  India.  Liver  disease  not 
suspected. 

Fasciculus  in,  Plate  I,  Fig.  4. 

1237.  1238  &  1239.  Three  portions  of  liver,  each  presenting  a 
peculiar  cribriform  or  honey-combed  appearance,  from 
small  cavities  in  their  substance.  These  cavities  were 
found  to  exhibit  the  characteristic  structure  of  the 
echinococcus  hydatid  and  the  booklets.  Tins  structure  was 
soft  and  homogeneous,  and  had  in  the  recent  state  a  bluish 
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or  leaden  line.    Only  in  one  portion  of  the  liver  was  there 
any  tnbercnlatecl  appearance,  and  that  bnt  faintly  seen  y 
weight  of  liver,  three  pounds  and  a  half.    Disease  of  the 
liver  was  not  snspected  dnring-  life.   Preparation  No.  853, 
pag-e  230.    History,  No.  881,  page  238.    MS.  Cat.,  Vol  II,. 
page  33,  No.  141. 


(3)  Cysticerous  Hydatid  Cysts. 

1240  &  1241.  T  wo  sections  of  the  liver  of  a  pig,  presenting 

peculiar  honey-combed  appearance,  from  innumerable- 
small  cysts  containing  hydatids  of  cysticercus. 

Donor — Mr.  Pai-tridge,  King's  College,  London. 


LUMBRICI. 

1242.  A  vast  number  of  lumbiici,  in  the  substance  of  the  livery 
arouad  which  small  abscesses  had  formed ;  also  in  the 
gall-bladder,  biliary  ducts,  duodenum,  and  stomach. 
Numerous  small  worms  (Trichocephalus  dispar)  weie- 
found  in  the  caecum.    Preparation  No.  1()35a. 

From  a  Maltese  boy,  setat.  2,  who  died  of  dysentery. 
Fasciculus  III,  Plate  II,  Fig.  I. 

Donor — Dr.  Davy^  Asst.-Inspr.  of  Hospitals. 

1243.  Portion  of  liver  showing  a  lumbricus  in  the  ductus- 
communis  cJioledochus.  The  gall-bladder  is  of  large  size 
and  contained  three  drachms  of  light  colom-ed  bile.  The 
common  duct  and  part  of  the  hepatic  ducts  are  much 
distended  by  the  lumbricus,  which  is  about  eight  inches 
long  and  doubled  on  itself,  having  its  head  and  tail  ends 
both  up  the  hepatic  duct,  and  its  middle  half  about  an 
inch  from  the  termination  of  the  duct  in  the  duodenum, 
which  opening  is  dilated  beyond  its  natural  size. 

From  a  Mozambiqvie  black,  aged  45.    For  history  see  172  B,  p.  49. 

Donor — Mr.  Allan,  Staff  Surgeon. 


Pentastoma  Constrictum. 

1244.  Four  portions  of  the  liver,  each  containing  small  cysts,, 
and  eiich  contaming  the  pentastoma  constrictum. 

This  preparation  in  the  Museum  consists  of  four  pieces  of  liver 
(fig.  rt,  h,  c,  d).  They  have  been  hitherto  a  puzzle  to  all  who  have 
examined  them.  The  preparation  appears  in  the  previous  Catalogue 
with  the  folloAving  description  : — 

"  Portions  of  liver,  containing  numerous  small  cysts  (evidently 
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some  jointed  entozoon),  talioii  from  Pi-iviite  George  Sutton,  let  West 
India  Regiment,  who  died  at  Bathurst, 
Gambia ;  and  for  the  history  of  the  case 
reference  is  made  to  tlie  quarterly  report  of 
sick  and  wounded  from  that  station,  dated 
Marcli,  1854." 

Professor  Aitken  has  been  able  to  identify 
this  preparation  as  an  example  of  lesions  pro- 
duced \>y  the  pentnstoma  constrictum.  At  a, 
in  the  cyst  where  the  larva  has  been,  there  is 
contained  the  debris  of  integumentary 
exuTite;  at  h  the  head  end  of  the  parasite  is 
seen  peering  out  of  an  ulcerated  opening  in 
the  serous  covei'ing  of  the  liver.  The  edge 
of  the  opening  is  rounded  and  indurated,  as 
if  a  good  deal  of  local  irritation  had  been 
maintained  at  the  part  previous  to  penetration 
of  the  serous  covering.  At  c  the  ring-like 
constrictions  of  the  parasite  are  seen  shining 
throng  Ix  a  very  thin  portion  of  serous 
membrane ;  and  the  portion  of  liver  at  d 
represents  an  empty  cavity — whence  one  of 
these  lai'V£e  has  passed  out,  probably  into  the 
peritoneum.  The  cicatricial-like  contraction 
and  puckering  of  tissue  in  the  vicinity  shows 
that  considerable  irritation  has  existed  pre- 
vious to  the  exit  of  the  parasite. 


Through  the  kindness  of  Dr.  Crawford  {now  Sir  Thomas  Crawford, 
K.C.B.,  the  tlien  chief  of  the  medical  branch  of  the  Ai-my  Medical 
Department),  Professor  Aitken  is  indebted  for  a  detailed  account  of 
Private  Sutton's  last  illness  and  death,  as  preserved  in  the  records  of 
the  office  in  London.  From  this  account  it  appears  t  hat  Private  Sutton 
first  came  under  treatment  for  an  affection  of  the  lower  dorsal  vertebra?. 
The  disease  having  continued  for  five  months,  cedema  of  tlie  feet 
commenced,  and  during  the  sixth  month  a  fluctuating  tumour  showed 
itself  over  the  8th  and  9th  ribs,  on  the  right  side  of  the  back.  A 
considerable  quantity  of  matter  was  eracuated  from  this  tumour,  after 
which  the  patient  sank  and  died.  Examination  of  the  body  showed, 
an  extensive  abscess  on  the  right  side  of  the  spine.  The  bociies  of  the 
ninth,  tenth,  and  eleventh  dorsal  vertebra?  were  denuded  of  periosteum, 
and  carious.  The  peritoneum  contained  sero-purulent  matter.  A 
large  number  of  worms  were  found  in  the  liver.  "  These  worms 
varied  in  length  from  an  inch  to  an  inch  and  a  half,  and  were  found, 
coiled  up  like  a  ivatch-spring  in  small  sacs  scattered  through  the 
tvJiole  organ." 

We  have  no  information  as  to  how  the  pentasto^na  constrictum 
finds  its  way  into  the  hinnan  body,  as  an  embryo  and  subsequent 
Jarva.  Although  in  this  instance  the  Negro  was  stationed  in 
Jamaica,  it  is  most  probable  that  he  had  the  eerms  of  tliesc  parasites 
within  him  when  lie  left  his  native  shores  in  some  part  of  Afi-ica;  for 
it  is  known  that  this  parasite  is  neither  or.di  n^ic  in  St.  Helena  nor  in 
Jamaica.  Reasoning  from  what  is  known  regarding  the  propagation 
and  development  of  the pentastoma  denticvlaium,  it  is  probable  that 
the  ova  with  the  contained  embryor  are  introduced  into  the  human 
stomach  along  with  uncooked  vegetable  food  (fruits  or  salads),  in 
regions  where  the  mature  animals  are  endemic.  From  the  stomach 
the  embryos,  escaping,  from  the  ova,  bore  their  way,  and  find  a 
resting-place  in  the  liver  or  other  solid  viscus,  exactly  like  the  embryo 
of  the  tienia.  In  solid  organs  (like  the  lungs  and  liver)  they  become 
encysted,  and  undergo  the  pupal,  transformations  so  well  described  by 
Leuckart  and  Cobbold  in  tlic  case  of  the  pentastoma  endemic  in 
Germany. 

The  drawings  which  iliustrate  this  and  similar  parasites  in  the  lungs 
Nos.  688  and  689,  pages  190  and  191,  were  made  by  S'.aff- Assistant 
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Surseon  Di'.  Ilimiplirey  C.  Gillespie,  from  the  preparations  in  the 
Patliological  Museum  of  tlie  Army  Medical  Department  at  Netley, 
See  also  "  The  Parasi  tes  of  Man  "  by  Leuckart,  translated  by  Mr.  C. 
IJoyle,  pages  14,  77,  and  137. 

Malformations. 

1245.  Portion  of  liver,  having  numerous  nodules  and  supple- 
mentary lobes,  probably  the  result  of  syphilitic  cirrhosis 
and  perihepatitis,  and  containing  a  considerable  quantity 
of  oily  matter. 

Donor — Dr.  Ingham,  Surgeon,  29th  Regiment. 

1246.  Portion  of  liver  having  many  supplementary  lobes,  from 
the  size  of  a  pea  to  that  of  a  plum. 

From  a  man  who  died  suddenly  of  pulmonaiy  apoplexy. 

Donor — Mr.  Orr,  Asst.-Surg.,  95th  Regiment. 

1247.  The  left  lobe  of  the  liver  is  wanting.  There  are,  how- 
ever, two  supplementary  lobes  of  the  size  of  walnuts, 
situated  to  the  left  of  the  longitudinal  fissure;  and, 
there  is  a  rim  of  substance  firm  to  the  touch  and  covered 
by  peritoneum,  occup^ang  the  site  of  the  left  lobe ;  this 
is  about  three  inches  long  from  right  to  left  and  is 
connected  to  the  diaphragm  by  a  ligamentum  latum. 
The  right  lobe  was  of  normal  size  and  tuberculated  from 
cirrhosis. 

From  a  man,  setat.  24,  who  died  of  phthisis. 


341 


SERIES  XIV. 


DISEASES  OF  THE  GALL-BLADDEK  ATTD 

BILE-DUCTS. 
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1268-1282. 


DILATATION  OF  HEPATIC  DUCTS. 

1248.  Portion  of  liver,  showing  great  dilatation  of  the  hepatic 
ducts,  one  of  which  is  capable  of  admitting  a  large 
bougie.  Preparations  and  1290.  No.  1184.  MS.  Cat., 
Vol.  II,  .page  150,  No.  185. 

From  John  Maclouglilin,  aged  19,  11th  Regiment,  18  months* 
service ;  on  his  admission  into  hospital,  he  complained  of  the 
following  symptoms  : — dyspnoea,  cough  on  deep  inspiration,  pain 
and  dulness  of  left  mainmary  region  on  percussion,  also  loAver  part 
of  right  side,  anteriorly  ;  tracheal  inspiration  on  both  sides  of  chest, 
anteriorly  and  superiorly,  resphatory  niurmur  nearly  inaudible  at 
the  inferior  part  of  chest,  anteriorly.  Action  of  heart  heard  over 
entire  surface,  dulness  at  inferior  part  of  chest,  particularly  left  side, 
■where  the  respiratory  murmur  was  very  indistinct.  P"ulse  122, 
feeble.    These  symptoms,  with  palpitation,  continued  without  any 
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poreq.t.b  e  ultoration  uiifil  tl.o  27tli  of  September,  wlien  lie  passed 
about  half  a  pmt  of  blood  at  ttool.  Pulso  L50.  Great  .ivspncBa, 
lioct.c  l  ush  well  marked  on  the  28th  September,  there  was  no  return 
of  the  bleedu.g,  and  from  this  date,  to  the  day  of  his  decease,  the 
tollowing  symptoms  were  present  :—))ulse  very  quick,  could  scarcely 
be  counted,  tongue  dry  and  brown,  teeth  encrusted  with  sordes  and 
groat  difliculty  of  breathing.  On  i  he  30th,  jjulsation  was  risible!  and 
very  strongly  felt  over  tlie  anterior  surface  of  abdomen. 

1249.  Section  of  liver,  exhibiting  dilatation  of  the  hepatic 
ducts  :  one  of  those  is  of  a  large  size,  and  contains  a 
dark  brown  biliary  fluid  of  the  consistence  of  cream,  and 
small  gritty  bodies  of  a  black  colour  resembling  "biliary 
calculi;  peritoneum  covenng  the  Hver  coated  with  lymph 
MS.  Cat.,  Vol.  II,  page  142,  No.  154. 

From  Eobert  Bryce,  aged  20,  60th  Eegiment,  who  was  admitted 
to  hospital  on  account  of  cough,  with  purulent  expectoration, 
difficulty  of  breathing,  and  pain  over  chest.  These  symptoms 
continuing,  he  became  hectic,  and  died.  His  lungs  were  tuberculous, 
and  a  mass  of  enlarged  glands  was  found  in  the  gastro-hepatic 
omentum,  which  pressed  upon  the  duciits  commtmis  choledochtis.  In 
the  liver  there  were  several  cysts  similar  to  that  in  the  following 
specimen  (No.  1250),  and  they  contained  a  viscid  grumous  matter, 
with  several  black  biliary  concretions,  like  those  often  found  in  the 
gall-bladder. 

1250.  A  small  portion  of  liver,  in  which  is  an  hepatic  duct  very 
much  dilated,  and  containing  a  dark  brown  biliary  fluid'; 
the  coats  of  the  duct  are  firm  and  fibrous.  MS.  Cat., 
Vol.  II,  page  142,  No.  155.  (See  previous  preparation, 
also  Fasciculus  III,  Plate  2,  Fig.  7.) 

1251.  Cyst  enclosing  a  nodule  of  biliary  concretion.  There 
were  other  deposits  of  inspissated  bile  in  the  liver 
substance. 

From  Private  Charles  Kudd,  aged  27,  who  had  completed  eight 
years'  service,  chiefly  in  India.  He  had  been  five  times  in  hospital 
on  account  of  syphilis  and  fever,  and  subsequently  acute  hepatitis  at 
Deesa.  On  admission  to  Netley,  on  June  27th,  1866,  in  an  extreme 
state  of  prostration  from  a  voyage  from  India,  of  eight  months' 
duration,  greatly  emaciated,  and  heart  very  feeble  ;  pulss  130;  and 
harsh  respiration  over  the  whole  chest.  Bronchial  breathing  and 
mucous  rales  were  distinct,  especially  over  left  lung.  The  liver  was 
enlarged,  and  he  suffered  from  night  sweats. 

Pathological  Records,  Netley,  Vol,  V,  No.  27. 

1252.  Two  portions  of  the  right  lobe  of  the  liver,  exhibiting 
several  cysts  about  the  size  of  beans,  having  a  fii-m 
lining  membrane.  These  cysts  were  the  hepatic  ducts, 
much  dilated,  and  contained  some  biHary  fluid. 

From  John  Bates,  aged  26,  98th  Eegiment,  who  died  of  phthisis,, 
after  nine  months'  illness.  He  had  six  years'  service,  all  at  home, 
and  enjoyed  good  health,  nntil  the  year  1844.  Whilst  undergoing 
imprisonment  in  Maidstone  Gaol,  he  attempted  to  efface  the  letter  D 
from  his  breast  by  extensiyc  tattooing,  and  upon  leaving  gaol,  where 
he  had  been  impriiO  ied  during  12  months,  he  was  admitted,  in 
September,  into  the  Provisional  Battalion  Hospital,  with  a  bowel 
complaint  and  slight  cough.  He  had,  at  this  time,  a  large  ulcer  on 
left  side  of  chest,  in  communication  with  two  sinuses  extending  inU> 
the  lt?ft  armpit,  the  glands  of  which  were  enlarged  and  indurated. 
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Both  lungs  were  found  to  be  studded  with  niiHarv  tubercle,  and  he 
died  hectic  on  9t]i  June,  184-5.  Section  ot'  liver  presented  a  nutmeg 
appearance,  the  gall-bladder  was  filled  willi  black  viscid  bile 
resembling  tar,  and  convex  surface  of  liver  adhered  firmly  to  the 
diaphragm. 

Donor — Dr.  AVilliamson,  Staff  Asst.-Siirg, 


BILIARY  ABSCP]SSES. 

1253.  Section  of  a  liver  showing  small  abscess  cavities,  and 
bile-stained  broken-down  liver  structm'e.  These  small 
necrotic  centres  extended  throughout  the  whole  substance 
of  the  liver,  varying  in  size  from  a  No.  6  shot,  to  a  large 
pea;  and  in  many  places  coalescing  to  form  large 
irregular-shaped  cavities,  one  of  which,  1^  inch  in 
diameter,  had  burst  through  the  capsule  of  the  liver, 
causing  death  by  peritonitis. 

From  Private  Allen,  aged  28,  Medical  Staff  Corps,  No.,  7248,  who 
died  of  jaundice,  at  Netley,  1st  March,  1891,  after  eleven  days'  illness. 
His  service  was  altogether — at  home  from  27th  February,  1886 — four 
years.  Admitted  on  l7th  February,  suffering  slightly  from  jaundice. 
He  stated  that  he  was  perfectly  well  on  the  previous  day,  but  woke 
up  in  the  morning,  and  observed  his  yellowness.  He  had  no  pain, 
and  had  slept  well.  On  examination,  the  liver  was  found  slightly 
enlarged,  but  there  was  no  tenderness  whatever.  He  improved 
during  the  first  five  days — the  jaundice  slowly  disappearing.  On  the 
23rd,  he  complained  of  thirst,  and  of  having  passed  a  restless  night, 
but  suffered  still  no  i^ain.  The  liver  was  now  found  to  be  very  much 
enlarged,  and  he  commenced  to  suffer  from  diarrhoea,  passing  seven  or 
eight  stools  daily,  pale  in  colour,  and  containing  masses  looking  like 
curdled  milk.  Temperature  99  6°  Fahr.,  tongue  dry  at  edges,  and  coated 
with  a  thick  yellow  fur.  The  temperature  continued  to  vary  from 
between  101°  Fahr.  in  the  morning,  and  104°  Fahr.  in  the  evening, 
xip  to  the  28th  February,  the  other  symptoms  remaining  about  the 
same.  His  typhoid  condition  became  more  marked,  and  he  died  on 
the  morning  of  1st  March— the  temperature  on  tlie  previous  night 
having  risen  to  104*8°  Fahr,  ;  at  3  a.m.,  it  had  fallen  again  to 
101°  Fahr.,  two  hours  before  death ;  and  after  death,  it  rose  to 
102°  Fahr. 

He  was  a  well-nourished  muscular  man,  weighing  9  stone  8  lbs. 

After  death,  the  surface  of  the  liver  was  seen  to  be  covered  with  a 
thin  layer  of  greenish-coloured  lymph.  The  peritoneal  cavity  contained 
3  ozs.  of  yellowish,  opaque,  puriilent  fluid.  The  liver  was  so  much 
enlarged,  as  to  extend  5^  inches  below  the  ensiform  cartilage.  The 
gall-bladder  was  much  thickened,  and  contained  a  quantity  of 
yellowish-colouied  semi-eolid  matter  like  clay,  and  16  gall-stones — 
two  of  which  were  about  the  size  of  small  cob  nuts.  The  gall-stones 
were  generally  of  a  brown  colour,  smooth  and  friable,  and  evidently 
composed  of  a  mixture  of  cholesterine  and  pigment.  The  surface  of 
the  liver  was  smooth,  but  slightly  and  irregularly  tuberculated. 
Transversely  it  measured  12*2  inches  in  thickness  (greatest)  3  7  inches ; 
and  antero-posteriorly  11*5  inches.  Its  weight  was  8  lbs.  12  ozs. 
The  upper  portion  of  right  lobe  was  soft  and  pulpy — the  softened 
part  about  the  size  of  a  child's  head.  Two  small  excavations  into 
this  softened  part  existed,  each  about  the  size  of  a  walnut,  in  the 
upper  and  anterior  aspect.  The  walls  of  thuse  abscess-like  cavities 
are  formed  of  bile-stained  broken-down  purulent  liver  substance,  and 
the  colour  of  the  liver-capsule  was  mottled  in  patches  of  greenish 
yellow,  A  section  through  both  lobes  of  the  liver,  showed  many 
broken-down  gangrenous  patches  of  a  bright  green  colour.  These 
small  necrotic  centres  extended  throughout  the  entire  substance  of 

(5692)  2  A 


344 


SPECIAL  PATHOLOGY. 


liver.  Tbo  smallei*  contained  a  tliick  viscid  dark-grccn  nmlter ; 
while  the  contents  of  the  larger  are  of  a  more  yellow  green,  evidently 
containing  a  greater  proportion  of  pus.  Tlie  liver  substance  between 
the  abscesses  was  of  a  yellowisli  red  colour.  Tlie  liver  tissue  lias  the 
appearance  of  being  greatly  disorganised,  and  in  some  places  was 
gangrenous.  The  spleen  was  pale,  soft,  and  flabby,  somewhat 
pigmented.    It  weighed  12  ozs. 

Death  was  evidently  due  to  shock,  following  on  rupture  of  an 
abscess  of  the  liver  into  tlie  peritoneal  cavity ;  and  the  sequence  of 
events  in  the  case  is  summed  up  by  Surgeon  Captain  David  Bruce,  as 
follows:— (1)  Formation  of  gall-stones  in  gall-bladder.  (2)  Clironic 
inflammation  and  ulceration  of  gall-bladder  and  ducts.  (3)  Obstruction 
of  cooimon  bile-duct,  and  retention  of  bile,  (  t)  Inflammation  of  a 
necrotic  character  in  the  liver  substance  with  the  formation  of 
innumerable  small  (biliary)  abscesses.    (5)  Commencing  peritonitis. 

Pathological  Records,  Netley,  Vol.  XVI,  No.  48. 


SACCULATION  OF  GALL-BLADDER. 

1254.  An  enlarged  misshapen  liver  (from  elongation  of  tlie 
left  lobe,  which  covered  the  stomach  and  extended  into 
the  left  hypochondriac  region),  and  showing  a  large 
irregular  sac  about  the  size  of  an  orange  in  the  thick 
margin  of  the  right  lobe  close  to  its  anterior  surface — 
the  usual  position  of  the  gall-bladder.  The  sac  contained 
a  few  drachms  of  pale  yellow  bile.  It  was  hned  by  a 
thick,  firm,  smooth  membrane ;  and  eighteen  biliary 
ducts  of  various  sizes  opened  into  it.  The  sac  seemed  to 
be  mainly  formed  by  dilated  ducts,  produced  by  calculi 
in  the  tubes  preventing  the  escape  of  bile.  These  ducts 
were  much  dilated,  some  to  the  size  of  the  middle  fijiger ; 
and  all  of  them  contained  biliary  calculi.  The  hepatic 
ducts  on  issuing  from  the  liver  are  very  large,  so  also  is 
the  ductus  communis  choledochus,  until  within  an  inch  of  its 
entering  the  duodenum,  where  a  large  biliary  calculus, 
about  the  size  of  a  bean,  was  impacted.  See  next  Pre- 
paration 1255,  page  345.    The  liver  weighed  6  lbs.  8  ozs. 

From  James  Beach,  aged  40,  of  80th  Regiment,  who  had  20^  years' 
service,  at  home,  the  Mediterranean,  and  New  South  Wales.  Was 
in  hospital  at  Cephalonia,  in  New  South  Wales,  several  times 
suffering  from  rheumatism  and  cramps  in  his  stomach,  and  was 
invahded  home  from  Australia.  He  was  first  admitted  into  the 
General  Hospital,  Fort  Pitt,  19th  August,  1845,  still  labouring  under 
rheumatism,  chiefly  afiecting  the  right  shoulder  and  head ;  there  was 
•also  some  dyspnoea,  unaccompanied  by  cough  or  expectoration,  but  cn 
examination  of  tna  chest  the  respiratory  mui-mur  was  found  to  be 
very  feeble  in  the  apex  of  the  right  while  it  was  foimd  perfectly 
imperceptible  in  that  of  the  left.  He  was  discharged  on  the  16th 
January,  1846,  to  perform  duty  in  Chatham  Garrison,  aurf  was  re- 
admitted into  Fort  Pitt  Hospital,  on  the  13th  April,  1846,  being 
carried  in  a  Sedan  chair  labouring  under  the  present  fatal  attack,  of 
which  the  following  were  the  most  prominent  symptoms,  viz.,  violent 
and  continued  retching,  the  matter  ejected  being  very  copious,  vary- 
ing in  character,  at  first  composed  of  half-digested  food,  but  afterwards 
dark  and  peculiar  in  odour,  severe  pain  in  the  abdomen  recurring  in 
paroxysms  and  chiefly  referred  by  the  patient  himself  to  the  right 
•ide  extending  from  the  pyloric  extremity  of  the  stomach  round  the 
riuht  hypochondrium,  the   abdomen  was    very  tensa,  hard,  and 
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excessively  painful  on  pressing  ovev  apparently  a  defined  spot  whicli 
may  be  said  to  correspond  to  the  pylorus,  the  bowels  at  the  same  time 
being  obstinately  constipated.  The  liver  seemed  greatly  enlarged, 
tongue  furred  with  a  broad,  dry  coating,  teetli  covei-ed  with  sordes, 
lips  parched,  eyes  dull,  suffused  and  fixed,  eyehds  not  covering  more 
than  half  the  eye,  and  pupils  contracted  and  immovable,  features 
shrunk,  cheeks  having  a  dusky  tinge,  and  the  wholo  countenance 
expressive  of  great  suffering,  skin  hot  and  for  the  most  part  dry,  but 
after wai'ds  covered  with  cold,  clammy  perspiration,  at  the  same  time 
he  expei'ienced  the  sensation  of  great  heat ;  feet  were  very  cold, 
urine,  which  was  at  first  altogether  suppressed,  for  the  last  6  days 
flowed  freely  and  in  quantity,  pulse  continued  throughout  the  attack 
feeble  and  steady,  being  rarely  more  than  94.  On  the  2nd  day  after 
admission  there  were  in  addition  to  the  above  symptoms  which,  with 
the  exception  of  the  vomiting,  was  checked,  all  aggravated  in 
degree,  signs  of  extensive  pneumonia  engorging  the  right  lung, 
together  with  "  cerebral  respiration,"  and  evident  congestion  of  tlie 
brain.  Percussion  elicited  considerable  dulness  over  the  anterior 
region  of  right  lung,  and  also  posteriorly  in  the  infra  scapular  region, 
the  respiratory  murmur  being  perfectly  inaudible  over  the  same 
extent,  there  was  also  great  resonance  of  voice  and  slight  sub-crepi- 
tation was  detected  over  the  apex,  respiration  was  puerile  on  the 
opposite  side.  The  heart's  action  and  sounds  were  perfectly  normal. 
Two  days  before  death,  diffusive  inflammation  attacked  the  right  elbow 
joint  and  the  patient  gradually  sunk  under  these  varied  complications. 

Donor — Dr.  Williamson,  Staff  Asst.-Surg. 

1255.  The  ductus  communis  choledocJius  dilated  to  the  size  of  the 
middle  finger,  to  within  an  inch  of  its  entrance  into  the 
duodenum,  where  a  biliary  calculus,  about  the  size  of  a 
large  bean,  is  impacted.  The  duct  below  this  point  is  of 
its  usual  size.  There  are  also  two  pancreatic  ducts,  one 
of  Avhich  joins  the  common  duct,  and  the  other  enters 
the  duodenum  separately. 

For  history  see  preceding  prepai-ation. 

Donor — Dr.  Williamson,  Staff  Asst.-Surg. 


CARTILAGINOUS  OR  CALCAREOUS  CHANGES  IN 

GALL-BLADDER. 

1256.  Coats  of  the  gall-bladder  thickened  and  cartilaginous, 
vnih  bony  deposit  in  its  fundus. 

From  a  soldier  of  85th  Eegiment,  who  died  in  Malta  of  dysentery ; 
but  no  suspicion  of  disease  of  the  gall-bladder  was  entertained  during 
life. 

Fasciculus  III,  Plate  II,  Fig.  4. 
Donor — Mr.  Fiddes,  Surgeon,  85th  Regiment. 


HYPERTROPHY  OF  THE  COATS  OF  THE  GALL- 
BLADDER. 

1257.  Hypertrophy  of  the  coats  of  the  gall-bladder,  which 
contained  four  calculi.  MS.  Cat.,  Vol.  11,  page  132, 
No.  110. 

From  a  man  of  the  7th  Eegiment,  who  died  of  jjeritonitis  pro- 
duced by  the  contents  of  an  abscess  in  the  liver,  discliarged  into  the 
cavity  of  the  abdomen. 

Donor — Mr.  O'Brien,  Asst.-Surg.,  7th  Regiment. 
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1258.  Coats  of  the  gvall-bladder  very  mucli  thickened. 

Donor — Dr.  Strachan,  Inspr.-Genl.  of  Hospitals. 

1259.  Hypertrophy  of  the  coats  of  the  gall-bladder. 

From  a  man  who  bad  long  been  affected  with  jaundice. 
Donor— Mr.  Dnke,  Asst.-Siirg.,  12th  Regiment. 

PRESENCE  OF  GALL  STONES  AND  BILIARY  CALCULI 

IN  GALL-BLADDER. 

1260.  Gall-bladder  containing  two  large  soft  calcuh,  one  is 
white  and  composed  of  cholesterine,  the  other  is  also 
white  externally  and  dark  brown  internally. 

Fasciculus  III,  Plate  II,  Fig.  3. 

1261.  A  biliary  calcnlns  about  tlie  size  of  a  cherry,  of  a  dark 
slate  colour  with  small  white  deposits  on  its  sinface ; 
impacted  in  the  neck  of  the  gall-bladder. 

1262.  Gall-bladder  containing  three  large  dark  brown  calculi. 

1263-  Gall-bladder  (a  dry  preparation)  completely  filled  with 
numerous  small  angular  calculi. 

Donor — Dr.  Heisse,  Asst.-Surg.,  35th  Regiment. 


MORBID  GROWTHS  AND  SOFTENING. 

1264.  Gall-bladder  divided  into  compartments  by  transverse 
bands,  one  of  these  at  the  fundus  contains  a  fungoid 
warty  tumour,  about  the  size  of  a  cherry ;  two  biliary 
calculi  were  also  found  in  the  gall-bladder. 

From  Ensign  WiUiam  Orpe,  aged  58,  51.h  Kegiment.  Admitted 
into  the  Lunatic  Asylum,  Fort  Clarence.  Disease  amentia  ;  death 
from  ascites.  Duration  of  mental  disease  19  years,  of  the  ascit-es 
about  2  months.  This  patient  was  admitted  with  amentia,  but  no 
history  of  its  origin.  He  was  always  perfectly  quiet,  seldom  sjioke  or 
paid  any  attention  to  external  circumstances,  but  seemed  constantly 
occupied  with  his  own  thoughts.  He  was  then  observed  to  look  ill, 
and  on  examination  he  was  found  to  be  affected  with  ascites  and 
anasarca  of  the  limbs.  The  effusion  into  the  abdomen  continued  to 
increase,  and  the  oedema  in  both  limbs  extended  to  the  upper  part  of 
the  thighs.  Ho  became  much  emaciated  with  extreme  debility,  and 
suffered  greatly  from  initability  of  the  stomach.  On  the  18th  of 
Mai'ch  the  distension  of  the  abdomen  was  so  distressing  that  the 
operation  of  tapping  was  performed,  and  17  pints  of  turbiH  serum 
drawn  off.  This  gave  much  relief  and  removed  the  irritability  of  the 
stomach.  The  fluid  did  not  accumulate  again  with  mucli  rapidity, 
but  he  declined  in  strength,  and  on  the  evening  of  the  lat  inst.  his 
right  arm  was  observed  to  be  paralytic.  Yesterday  he  had  several 
paroxysms  of  convulsions,  and  died  3rd  April,  1839.  Examination 
after  death  showed  the  dura  mater  firmly  adherent  to  the  bone,  and 
several  deep  depressions  present  on  the  inner  surface  of  the  calvarium. 
The  arachnoid  was  generally  opaque,  some  fluid  in  the  cellular  tissue 
of  the  pia  mater,  and  some  reddish  serum  in  the  lateral  ventridei. 
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The  former  was  considerably  softened,  as  also  the  corpus  striatuu', 
likewise  there  was  softening  of  the  optic  thalami,  the  corpora 
qiiadrigemina  and  the  walls  of  all  the  Tentricles,  particularly  tlie 
third. 

Necroiogical  Re(juter,  Vol.  V,  page  202. 

1265.  A  uiimber  of  oblong  yellow  spots  on  tlic  lining  membrane 
of  the  gall-bladder,  the  largest  of  which  occupies  the 
fundus,  and  part  of  the  softened  membrane  hangs  loose 
from  its  surface.    MS.  Cat.,  Vol.  II,  page  155,  No.  199. 

From  Michael  Huglics,  aged  20,  26th  Ecgiment,  who  had  lately 
returned  from  China,  suffering  from  pectoral  symptoms  and  general 
debility.  On  admission  he  Mas  greatly  emaciated,  and  siufFercd  from 
diarrhoea,  with  profuse  expectoration  of  muco-purulent  matter,  great 
thirst,  with  hot  and  dry  siin.    He  died  of  pneumonia. 

Donor — Dr.  Williamson,  Staff  Asst.-Su]-g. 


PARASITES. 

1266.  A  lumbricus  in  the  ductus  communis  clioledoclius  and 
hepatic  duct. 

Donor — Dr.  Davy,  Asst.-Inspr.  of  Hospitals. 

MALFORMATION. 

1267.  Shows  a  supernumerary  hepatic  duct,  which  joins  the 
ductus  commxinis  clioledoclius  about  one  inch  from  its 
commencement,  the  biliary  ducts  are  considerably 
enlarged. 

Donor — Mr.  O'Brien,  Asst.-Surg.,  7tli  Regiment. 


BILIARY  CALCULI  AND  BILE  CONCRETIONS  REMOVED 
FROM  GALL-BLADDER  AFTER  DEATH,  OR  PASSED 

BY  STOOL. 

1268.  Six  biliary  calculi. 

Trom  a  woman,  setat.  98.  ] 

Donor — Dr.  Davy,  Asst.-Tnspr.  of  Hospitals. 

1269.  A  smooth  white  biliary  calculus  about  the  size  of  a 
cherry. 

From  a  man  who  died  of  remittent  fever,  and  who  was  attacked 
with  coUc  shortly  before  his  death. 

Donor — Dr.  M'Munn,  Asst.-Surg.,  10th  Regiment. 

1270.  Two  calculi  from  the  gall-bladder. 

From  a  man  who,  after  an  apoplectic  flt,  became  idiotic,  and  died  so 
at  the  end  of  six  years. 

1271.  Section  of  a  bihary  calculus,  chiefly  composed  of  cliolos- 
terine. 

Donor — ]\lr.  Lloyd,  Asst.-Surg.,  Rifle  Brigade. 
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1272.  Two  gall-stones,  the  larger  presented  in  SGctioii,  about 
the  size  of  a  walnut ;  the  other  biliary  calculi  (three)  are 
entire.  The  former  was  one  of  two  ;  the  latter,  one  of 
aeven  found  in  the  same  gall-bladder — nine  in  all. 

From  a  patient  in  University  College  Hospital,  Mason  by  name,  who 
had  died  of  symptoms  of  cerebral  softening.  After  death  the  left 
cerebral  hemisphoi'e  presented  a  large  excavation  filled  with  a  clot  of 
blood,  continued  through  all  the  ventricles ;  and  from  the  4th 
ventricle  into  the  substance  of  the  cerebellum.  In  the  right  cerebral 
hemisphere,  numerous  apoplectic  cysts  existed  ;  in  the  substance  of 
the  Pons  varolii,  a  multilocular  cyst  existed,  the  result  of  softening. 

Donor — T.  G.  Fitzgerald. 

1273.  A  selection  of  138  gall-stones  ;  two  of  them  of  large  size, 
and  one  shown  in  section. 

From  H.  Barton,  Eoyal  Artillery,  who  died  of  acute  dysentery  at 
Dominica,  December,  ISIS.  He  never  had  any  symptoms  of  gall- 
stones ;  and  the  liver  was  healthy. 

Donor — Dr.  Johnson,  Asst.-Surg.,  71st  Regiment, 

1274.  Two  biliary  calculi  (two  masses  of  cholesterine)  passed 
by  stool  after  violent  symptoms  of  colic. 

From  a  soldier  of  23rd  Regiment. 

Donor — Surgeon  Bradford,  23rd  Regiment. 

1275.  Biliary  calculus  which  was  impacted  in  the  neck  of  the 
gall-bladder.    Print.  Cat.,  page  115,  No.  67. 

From  Samuel  Harvey,  Ist  Regiment,  whose  history  is  given  under 
Preparation  1173,  page  324. 

1276.  Two  small  white  biHary  calculi,  the  lower  one  was  im- 
pacted in  the  commencement  of  the  cystic  duct. 

Donor — Dr.  Davy,  Asst.-Inspr.  of  Hospitals. 

1277.  Minute  bihary  concretions  of  a  black  colom*,  and  rough 
exterior. 

Donor — Dr.  Knox,  Edinburgh. 

1278.  Small  black  biliary  concretions ;  when  recent  their 
surfaces  were  regular  and  highly  poHshed ;  they  are  very 
Hght  and  friable. 

From  a  woman,  setafc.  90. 

Donor — Dr.  Stephenson,  Rochester. 

1279.  Numerous  biliary  concretions  of  small  size  and  irregular 
shape. 

From  a  man  of  80th  Regiment,  who  died  in  India. 

Donor — Dr.  Taylor,  Surgeon,  80th  Regiment. 

1280.  Numerous  small  angular  biliary  concretions. 

1281.  Gall-stones  of  a  brownish  yellow  colour  and  of  consider 
able  size,  with  several  facets  on  each,  found  in  the  gall 
bladder  of  a  patient  who  died  of  apoplexy. 
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From  Sergeant  Joseph  Daniels,  aged  43,  96th.  Regiment.  Au 
English  carpenter,  of  18 years'  service,  who  was  admitted  lo 
hoi?pital,  27th  September,  1849,  on  account  of  hffimorrlioids,  whicli 
bled  freely  whenoTer  he  went  to  stool.  After  being  in  hospital 
35  days,  he  was  seized  at  midnight  with  an  attack  belicTed  to  be 
epileptic  ;  but,  on  the  following  morning  at  7.30,  his  respiration  was 
stertorous,  the  pupils  fixed  and  dilated,  the  skin  hot,  the  pulse  full 
and  rapid.  He  was  bled  to  18  ozs.,  croton  oil  was  administered, 
and  turpentine  enemata  given.  He  was  afterwards  cupped,  and 
blisters  were  applied  to  the  scalp;  but  he  never  rallied,  and  died  in 
the  evening.  An  increase  of  fluid  in  the  lateral  ventricles,  with  some 
softening  were  the  only  lesions  found  in  the  brain.  The  more 
important  visceral  organs  were  healthy. 

Donor — Dr.  Robertson,  Staff  Asst.-Surg. 
1282.  Forty-five  biliary  calculi  removed  after  death. 

From  the  gall-bladder  of  an  insane  soldier,  over  70  years  of  age,  at; 
the  Military  Lunatic  Asylum,  Yarmouth,  in  whom  there  were  no 
symptoms  of  hepatic  derangement  during  life.  He  died  of  capillary 
bronchitis. 

Donor — Dr.  \V.  Parry,  Staff  Surgeon, 
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INJURIES  AND  DISEASES  AND  MALFORMA- 
TIONS OF  THE  SPLEEN, 

INJURIES :_  * 

RUPTURE,  1283. 
LARDACEOUS  DEGENERATION,  1281-128G. 
INFLAMMATION 

CAPSULITIS,  1287. 

ABSCESS,  1288-1289. 
TUBERCLE,  1290-1298. 

THICKENINa  OF  AND   OSSEOUS   DEPOSIT  IN    CAPSULE  OF 
SPLEEN,  1299-1 30^. 
MORBID  GROWTHS:  — 

MELANOTIC    TUMOUR,  1305-1306. 
MULTIPLE  ADENO-LYMPHOMA  OR  HODGKIN'S  DISEASE,  1307. 

EMBOLISM  OR  INFARCTIONS,  1308-loll. 

ENLARGED  SPLEENS  (HYPERTROPHIES),  1312-1320. 

SMALL  SPLEENS,  1321-1323. 

MALFORMED  AND  SUPERNUMERARY  SPLEENS..  1324-1329. 


INJURIES. 

1283.  Spleen  ruptured  across  its  centre. 

From  a  sailor,  wlio  fell  from  the  masthead  aud  was  killed.  The 
abJomen  was  foimd  full  of  grunious  blood. 

Donor — Mr.  Fraser,  Asst.-Surg.,  Staff. 

LARDACEOUS  DEGENERATION. 

1284.  Sections  of  a  spleen,  its  capsule  rough  from  adherent 
lymph  and  numerous  depressions  visible.  Its  cut  surface 
is  very  firm,  and  the  glomeruli,  acted  on  by  iodine,  very 
apparent.    A  "  sago  "  grain  spleen. 

From  Private  Arthur  McQuiuness,  82nd  Kegimcnt,  with  a  liistory 
of  syphilis.  Specimens  from  the  same  subject  are  seen  in  1160,  aud 
a  section  of  cranium  from  tlie  same  cast*. 

Post  Mortem  Record-?,  Netley,  Vol.  Ill,  No.  34. 
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1285  &  1286.  Two  sections  of  an  enlarged  and  indurated  spleen, 
having'  a  large  white  tubercle  in  its  substance  near  the 
siu'face,  where  it  is  partially  softened  and  contained  in  a 
distinct  sac.  The  general  substance  of  the  spleen 
shows  enlargement  of  the  glomeruli,  having  all  the 
characteristics  of  lardaceous  (waxy)  spleen,  commonly 
called  "  sago  "  grain. 

Donor — Dr.  Bradford,  Surgeon,  56th  Regiment. 


INFLAMMATION. 

Ccqjsulitis. 

1287.  A  large  sac  Avliich  contained  pus  surrounding  the 
spleen,  the  interior  of  which,  as  also  the  peritoneum 
covering  this  organ,  is  coated  with  a  thick  layer  of 
gi'anular  lymph.    Print.  Cat.,  page  120,  No.  3. 

From  John  McKenzie,  aged  47,  4 1st  Regiment,  admitted  to  Fort 
Pitt  Hospital,  TFith.  common  continued  fever  of  tliree  weeks'  diu-atiou. 
He  died,  after  being  seven  weeks  in  hospital.  An  abscess  was  also 
found  between  the  plevu-a  of  the  right  side,  which  contained  a  pint 
and  a  half  of  pus ;  another,  equally  extensive,  was  found  between 
the  pex'itoneum  and  abdominal  muscles  ;  and  a  third,  as  represented  in 
the  Preparation. 

Abscess. 

1288.  Spleen  slightly  lobulated,  and  a  large  abscess  in  its  sub- 
stance, near  the  convex  surface  of  the  inferior  angle ;  the 
interior  of  the  sac  is  lined  by  granular  lymph.  Prmt. 
Cat.,  page  120,  No.  6. 

From  Robert  Green,  aged  31,  34th  Regiment,  admitted  to  Fort 
Pitt  Hospital,  on  arrival  from  India,  suffering  from  dysentery  of  four 
Avceks'  duration,  said  to  have  been  contracted  on  the  passage  home. 
He  had  served  seven  years  in  India,  and  had  good  health  until  the 
last  two  years  of  his  service  there,  when  he  had  syphilis,  for  which 
he  was  treated  with  mercury.  Subsequently,  his  bones  became 
affected  with  nodes.  He  died,  after  being  five  weeks  in  hospital, 
Avithout  any  indication  of  spleen  affection.  The  intestines  were 
found  ulcerated. 

1289.  Several  sacs  of  abscesses  near  the  convex  surface  of  the 
spleen,  each  lined  by  a  distinct  firm  membrane.  Print. 
Cat.,  page  120,  No.  2. 

From  Arthur  Largan,  aged  24,  13th  Regiment,  admitted  to  Fort 
Pitt  Hospital,  for  continued  fever,  said  to  have  been  contracted  on 
a  march.  He  died,  after  seven  weeks.  After  death,  effusion  was 
found  to  have  taken  place  between  the  dura  mater  and  arachnoid, 
and  into  the  central  ventricles.  There  was  no  evidence  of  splenic 
disease.  » 

Tubercle  in  Spleen. 

1290.  Section  of  spleen  studded  with  extremely  minute  miliary 
tubercles. 

From  John  Matlaughlin,  aged  19,  11th  Regiment,  whose  history  ia 
already  given  under  1248,  and  referred-  to  again  under  1184. 

Necrological  Register ^  Vol.  VI,  page  20. 
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1291.  Portion  of  spleen  studded  with  minute  miliary  tubercles  ; 
texture  firmer  than  usual.  MS.  Cat.,  Vol.  II,  page  171, 
No.  44. 

From  John  Satoly,  aged  38,  wlioso  history  is  given  under 
Prpparation  005,  page  170. 

1292.  Section  of  spleen  containing:  numerous  tubercles  about 
the  size  of  peas ;  the  spleen  weighed  two  pounds. 

From  a  man  who  died  of  phthisis ;  almost  every  organ  of  the  body 
showed  tubercular  degeneration  in  an  advanced  stage. 

1293.  A  spleen  through  which  three  incisions  have  been  made 
to  show  tuberculous  nodules  in  its  substance. 

From  Private  J.  Marhead,  aged  20,  admitted  to  Netley  Hospital, 
20th  December,  1887,  and  who  died  on  18th  April,  1888,  from 
general  tuberculosis.  After  death,  both  lungs  were  found  solidified, 
and  infiltrated  with  nodular  tubercles.  Tlie  pericardium  contained 
20  ounces  of  serum,  and  the  membrane  was  greatly  thickened,  and 
covered  with  lymph  on  its  entire  inner  surface.  The  visceral  layer 
was  covered  with  a  thick  layer  of  fibrinous  lymph.  The  kidneys  were 
congested,  and  studded  with  caseous  tubercle. 

Fathological  Reports^  Netley,  Vol.  XV,  No.  112. 

1294.  Section  of  spleen  showing  several  tubercular  nodules, 
with  lesser  and  very  minute  deposits;  of  flesh-like 
aspect,  and  weight  10  ounces.  Microscopic  examination 
showed  tubercular  bacilli  in  great  abundance. 

From  Private  Thomas  Crossbie,  aged  23-i-|-,  of  nearly  five  years' 
service,  mainly  at  Home,  Malta,  and  Gibraltar.  He  was  admitted  to 
hospital,  while  at  Gibraltar,  suffering  from  cough,  debility,  anorexia, 
and  general  malaise.  The  apices  of  both  lungs  were  found  to  be 
consolidated,  the  dulness  most  marked  on  the  left  side.  He  was 
admitted  to  Netley,  on  October  22nd,  1891,  very  pale  and  emaciated. 
The  cliest  was  seen  to  be  flattened  superiorly,  and  respiratory 
movements  on  both  sides  were  deficient.  Dulness  on  percussion  aa 
low  as  4th  rib  in  front,  and  over  the  subscapular  region  behind. 
Large  moist  rales  and  cavernous  breathing  were  heard  over  the  right 
infra-clavicular  region.  Moist  rales  were  also  heard  over  both  sides 
of  the  chest  in  front  and  behind.  Vocal  resonance  was  increased  on 
both  sides.  The  heart's  first  sound  was  weak,  but  showed  no  signs 
of  organic  disease.  A  considerable  quantity  of  albumen  was  found 
in  the  urine ;  but  no  pain  over  renal  region.  Diarrhoea  was  repeatedly 
present.  There  was  oedema  of  the  hands  on  admission.  Tubercle 
bacilli  were  found  in  the  sputum.  Fever  temperature  very  irregular; 
on  one  occasion  reaching  104°  Fahr.,  and  a  few  hours  before  death, 
it  fell  to  97°  Fahr.  Night  sweats  were  constant,  and  often  profuse. 
No  haemoptysis  while  at  Netley ;  but  at  Gibraltar,  the  attacks  of 
hsemoptysis  were  frequent,  severe,  and  with  difficulty  stopped. 
Expectoration  muco-purulent  and  abundant ;  appetite  good  till  within 
a  few  days  of  death. 

After  death,  tubercular  matter  infiltrated  both  lungs;  breaking 
down  in  many  places.  Both  lungs  were  universally  adherent;  the 
liver  enlarged  and  adherent  to  diaphragm. 

Pathological  Reports,  Netley,  Vol.  XVI,  No.  63. 
1295  Spleen  thickly  studded  with  tubercular  deposit,  varying 
from  the  size  of  a  pea  to  that  of  a  bean.    The  tubercles 
are  of  firm  consistence,  and  of  a  light  yellow  colour. 
The  capsule  is  thickened  and  opaque. 

From  a  patient,  in  whom  the  lungs,  bronchial,  and  mesenteric 
glands,  and  pancreas,  were  also  affected  with  tubercular  deposits. 

Donor — T.  Longmore,  Asst.-Surg.,  19th  Regiment. 
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1296.  Portion  of  spleen  pervaded  by  large  cheesy  tubercles. 

1297.  Spleen  studded  with  large  caseous  tubercles,  which  at 
several  places  cause  elevations  on  the  surface,  where  they 
are  only  covered  by  the  peritoneum. 

From  a  patient,  who  died  of  phthisis. 

1298.  Half  of  a  gi-eatly  enlarged  spleen.  Its  structui-e  is  very 
thickly  studded  with  tuberculous  matter,  portions  of 
which  are  in  a  state  of  softening  which,  contrasted  with 
the  dark  red  colour  of  the  substance  of  the  spleen,  gives 
it  a  speckled  red  and  yellow  appearance.  Patches  of 
coagulable  lymph  are  also  deposited  on  the  surface.  The 
spleen  weighed  12  ounces. 

From  WUliam  Shell,  aged  14,  who  died  of  marasmus.  He  must 
hare  been  long  ill,  and  was  admitted  to  hospital  nine  weeks  before 
death.  He  was  much  emaciated,  and  appeared  to  suffer  from  visceral 
disease.  His  evacuations  were  unnatui'al  and  irregular.  Tongue 
always  clean,  appetite  tolerably  good ;  pulse  always  quick  ;  skm  dry 
and  harsh.  The  region  of  the  spleen  and  abdomen,  generally,  showed 
no  signs  of  disease. 

After  death,  both  lungs  were  found  to  be  thickly  studded  with 
miliary  tubercles.  Liver  large,  and  adherent  to  diaphragm ;  and  a 
dark  red  mottled  appearance,  and  tuberculated,  some  of  which  were 
softened.  The  peritoneum  was  thickly  studded  with  tubercles  the 
size  of  millet  seeds.  Mesenteric  glands  were  much  enlarged,  and 
several  of  them  were  tyromatous. 

Donor — S.  Lawrence,  Esq.,  Surgeon,  Military  Asylum,  Chelsea. 
Thickening  of  and  osseous  deposits  in  the  capsules. 

1299.  Structure  of  spleen  dense  and  firm ;  capsule  covering  its 
convex  surface  about  three-quarters  of  an  inch  in 
thickness  and  cartilaginous.  MS.  Cat.,  Vol.  11,  page  170, 
No.  37. 

From  Corporal  William  Macdonald,  of  69th  Regiment,  who  died, 
at  Fort  Pitt  Hospital,  on  31  st  July,  1838,  from  chronic  catarrh  from 
exposure  to  cold,  about  nine  months  before  death.  He  sufPered  from 
severe  pain,  while  in  his  regimental  hospital,  in  the  lower  part  of 
right  side.  After  death,  the  pleura  was  found  strongly  adherent,  and 
extensive  organic  disease  of  the  lungs  existed  with  cartilaginous 
growths  on  the  surface  of  spleen. 

1300.  Spleen  showing  great  thickening  of  its  capsule,  which  at 
one  part  is  half  an  inch  in  thickness  and  cartilaginous. 

Donor — Mr.  O'Brien,  Asst.-Surg.,  7th  Regiment. 

1301.  Structure  of  spleen  firm  and  indurated, peritoneal  covering 
thickened,  with  numerous  white  semi-cartilaginous  spots 
on  its  surface,  and  shreds  of  lymph  attached. 

1302.  A  mass,  about  an  inch  and  a  half  in  thickness,  taken 
from  the  external  surface  of  the  spleen,  consisting  partly 
of  a  dense  fibro-cartilaginous  substance  and  partly  of 
bone ;  a  small  portion  only  of  the  vascular  stmcture  of 
the  spleen  remains,  occupying  the  concavity  of  the  sub- 
stance seen  in  the  preparation. 

From  a  very  old  man. 

Donor — Mr.  Gulliver,  Asst.-Surg.,  Staff,^ 
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1303.  Part  of  1302,  dried  and  preserved  in  turpeiitijie,  exhibit- 
ing the  extent  of  the  osseous  matter. 

Donor— Mr.  Gulliver,  Asst.-Surg.,  Staff. 

1304.  Capsule  covering  the  convex  surface  of  the  lower  half 
of  the  spleen  abont  three-quarters  of  an  inch  in  thickness 
and  semi-cartilaginous.  Spleen  enlarged  and  adhered 
by  long  loose  bands  to  the  abdominal  walls. 

Donor — Dr.  Muir,  Asst.-Surg.,  42nd  Regiment. 


MORBID  GROWTHS. 

(a)  Melanotic  Tumour. 

1305  &  1306.  Two  portions  of  spleen  containing  large  black 
masses  of  melanotic  matter ;  in  the  centre  of  some  of  tliem 
there  is  a  deposit  of  white  medullary  substance,  Avhich  is 
shghtly  softened  and  broken  down;  the  spleen  was  much 
enlarged  and  weighed  three  pounds.  The  mammas, 
sternum,  liver  and  kidneys  Avere  affected  with  the  same 
disease.    MS.  Cat.,  Vol.  Ill,  page  223,  No.  99. 

From   Miss  Home,  aged  25,  St.  Vincent,  Marcli,  1836.  Tiiis 
patient  states  it  to  be  lier  belief  that  she  was  born  with  a  mole  over 
the  site  of  the  sternum,  which,  from  the  irritation  produced  by  tlie 
pressure  of  the  stay-bone,  became  very  annoying  to  her,  and,  in  order 
to  relieve  herself  of  it,  she,  by  the  advice  of  some  friend,  tied  a  thread 
ronnd  tlie  loose  part  of   it,  hoping  by  this  means   to  detach  it. 
Inflammation  ensued,  and  the  pain  became  very  intense,  slie  removed 
the  ligature,  and,  with  the  removal,  the  inflammation  subsided.  Tlie 
mole,  however,  increased  in  size,  when  she  very  imprudently  clipped 
it  off  with  her  scissors ;  from  this  she  dates  the  commencement  of  the 
fatal  disease,  it  bled  very  much,  and  soon  after  commenced  to  assume 
the  fungous  growth ;  the  bleeding  still  continuing,  she  applied  the 
tincture  of  myrrh  and  laudanum,  and  by  the  advice  of  her  medical 
attendant,  turpentine  for  the  purpose  of  suppressing  the  haimorrhage. 
About  this  period,  two  small  spots  were  observed  on  her  back,  one 
about  an  inch  below  the  inferior  angle  of  the  right  scapula,  and  the 
other  over  the  site  of  the  7th  rib.    These  spots  were  of  a  blue 
greenish  colour,  very  much  resembling  mildew.    The  tumour  on  the 
breast  also  assumed  this  coloui",  it  increased  in  size,  rapidly  assimiing 
all  the  characters  of  the  fungous  growths.    About  this  time,  it  became 
the  opinion  of  the  medical  men  that  it  should  be  removed,  which, 
with  the  consent  of  the  patient,  was  effected  by  passing  a  double 
ligature  through  the  base  of  the  tumour,  and  tying  one  on  cacli  side. 
The  size  of  the  tumour  was  about  two  inches  in  length ;  in  about  six 
weeks,  it  had  entirely  sloughed  off,  but  the  xdccr  never  entirely 
healed,  and  the  fungous  growth  recommenced  and  rapidly  increased. 
At  this  time,  the  ijatient  came  under  ray  charge,  and,  on  examination, 
I  found  that  the  right  mamma  liad  become  affected  with  similar  spots 
to  those  that  were  observed  on  the  back,  wliicli,  in  a  very  short  time, 
increased  in  size  and  depth  of  colour.    A  number  of  blue  streaks 
running  from  one  spot  to  another,  which  I  supposed  to  be  tlie 
lymphatics  running  trom  gland  to  gland.    It  is  needless  to  say,  tliat, 
in  a  very  short  time,  the  disease  nssnmed  all  tlie  appeai'anees  presented 
by  the  fungous  ha;matodes,  and,  at  the  present  time,  the  whole  of  llie 
lower  edge  of  the  right  mamma,  extending  from  the  nipple  to  the 
axilla,  is  one  mass  of  idcerating  fungus,  the  tumour  between  the 
mamma  is  about  the  size  of  Iho  original  one,  and  is  sloughing  off. 
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The  left  mamma  lias,  likewise,  become  affected  with  the  bhie  spots, 
by  which  means  tlio  disease  shows  itself.  The  disease  has  assumed 
another  form  on  the  back,  viz.,  forming  a  deep  ulcer  with  a  bright 
edge,  and  of  a  circuliir  form,  the  edges  ratlier  undermined,  and  the 
idcer  deep  enough  to  admit  the  point  of  the  finger,  and  still  retaining 
the  blue  colour. 

After  death,  liver  very  much  enlarged,  hard,  and  knotty  to  the 
touch,  and  covered  with  dark  livid-coloured  spots.  Spleen  weighed 
3  lbs.,  and  was  similarly  affected.  Both  kidneys  were,  likewise, 
affected.  Other  abdominal  viscera  healthy.  The  sternum  was  affected 
with  the  disease  immediately  under  the  centre,  but  had  not  been 
perforated  by  it,  the  bone,  however,  through  its  whole  thickness,  had 
been  affected  with  inflammation,  for  tlie  scalpel  could  easily  be  passed 
through  it.  The  glands  and  cellular  tissue  of  the  right  axilla  were 
likewise  much  affected. 

Donor — Mr.  Melville,  Staff  Surgeon. 

(J) )  Multiple  Adeno- Lymphoma  (flodgkins  Disease), 
or  Anoimia  Lyniphatica. 

1307.  Enlarged  and  misshapen  spleen  from  multiple  growths 
(adeno-lymphatic)  in  its  parenchyma.  Its  section  was 
of  a  pale  slaty  colour,  and  numerously  studded  with 
the  nodules,  varying  in  size  from  a  pin's  head  to  a 
walnut,  and  of  a  whitish  yellow  colour.  They  were 
firm  and  opaque,  resembling  those  in  the  lung  (see 
Preparation  677),  not  unlike  "masses  of  suet  in  a 
pudding  "  or  "  hard-bake." 

From  Private  D.  Malcolm,  aged  26,  of  8  years'  service,  mostly  in 
India,  whose  case  is  described  under  Preparation  677,  page  185.  The 
growths  were  very  widely  dispersed  throughout  the  lungs,  the  lumbar, 
inguinal  and  mediastinal  glands,  spleen,  liver,  and  under  surface  of 
pericardium.  In  the  cancellated  texture  of  the  condyles  of  the  left 
femur  and  calvarium,  small  nodules  were  seen  of  the  same  character 
as  elsewhere,  and  surrounded  by  higher  vascularity.  (See  also  Guy's 
ITospital  Reports  for  1862 — Dr.  Wilks  ;  also  Trans.  Royal  Medical 
and  CMrtirgical  Society,  1832,  by  Dr.  Hodgkin.) 

Pathological  Reports,  Netley,  Vol.  XII,  No.  75. 

INFARCTIONS  OR  EMBOLISM. 

1308.  Portion  of  spleen  showing  two  irregular  calcareous 
deposits  about  the  size  of  beans,  situated  in  one  of  the 
veins  in  its  substance  close  to  the  convex  margin. 

From  a  patient  who  died  of  phthisis. 

Fort  Pitt. 

1309.  Spleen  showing  well-defined  sanguineous  coagula  in 
its  structure. 

1310.  Spleen  enlarged  and  weighing  15  oimces  ;  in  the  section 
on  the  left  of  the  preparation,  two  large  embolic 
"  infarcts  "  are  shown. 

From  Private  William  Walsh,  aged  21  years,  2nd  York  Regiment, 
whose  case  is  already  recorded  under  Preparation  96a,  page  27. 

Pathological  Reports^  Netley,  Vol.  XV,  No.  70. 
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1311.  Spleen  enlarged,  weighing  2  lbs.  6  ozs.  Its  texture 
was  pulpy  and  in  parts  diffluent  in  several  spots,  like 
necrosis  I'rom  embolism,  but  no  plugging  of  vessels 
remained  visible ;  and  no  bacterial  organisms  could  be 
discovered  by  Dr.  Lewis  in  its  tissue. 

From  Private  Robfc.  White,  aged  24,  of  3^  years'  Bsrvice,  mainly  at 
homo  and  in  India.  He  suffered  from  rheumatism  at  12  years  of  age, 
but  had  no  cardiac  troubles  until  after  a  long  march  in  India,  in  1883. 
He  is  said  to  have  suffered  also  from  continued  fever  in  1883,  and 
again  on  his  way  home  from  India,  in  1884.  On  admission  his 
temperature  was  98  5°  Fahr.  and  no  eruption  on  the  skin,  but  he 
presented  a  vei-y  sickly  appearance,  with  visible  pulsation  of  the 
smaller  arteries  with  cardiac  mui-muvs.  The  first  rise  in  temperature 
occurred  two  days  after  admission  (iOth  May),  when  it  rose  to  101'2°, 
which  was  maintained  for  two  days,  when  it  fell  (under  quinine)  to 
99°  on  the  14th  May.  From  this  time  the  temperature  fluctuated 
daily,  the  fever  sometimes  keeping  up  for  two  days,  the  patient 
showing  the  usual  signs  of  intermittent  fever — cold,  hot,  and  sweating 
stage.  There  was  slight  delii-ium  during  the  height  of  the  fever. 
From  the  l7th  diarrhcea  was  constant  till  the  26th,  when  a  minute 
petechial  i-ash  was  noticed  with  epistaxis  on  the  26th  May  ;  but  there 
was  no  tenderness  in  the  right  iliac  fossa,  but  general  abdominal 
tenderness  with  hepatitis.  Tongue  dry,  and  covered  with  sordes, 
vomiting  and  retching  set  in,  and  urine  had  to  be  drawn  off  with 
catheter  shoi'tly  before  death. 

No  erosion  nor  ulceration  existed  in  the  intestines  ;  but  the  lower 
portion  of  the  ileum  was  much  congested.  Thei'c  was  extensive 
endocarditis  (malignant)  ;  and  there  were  micro-coccus  colonies  in  the 
altered  tissues  of  the  mitral  valve. 


ENLARGED  SPLEENS  (HYPERTROPHIES). 

1312.  An  hypertropbied  spleen.  The  capsule  is  thickened,  and 
patches  of  adherent  lymph  stud  its  surface.  The  colour 
is  mottled  from  deposit  in  the  subjacent  parenchyma, 
with  occasional  pigmentary  masses.  On  section  the 
viscus  is  uniformly  firm  and  pale  in  colour,  and  large, 
irregularly-shapen,  circumscribed,  firm,  fibrinous-like 
deposits  are  seated  in  the  parenchyma,  the  major  part 
of  them  reaching  the  surface  of  the  organ ;  a  distinct 
rim  of  pigment  sm^rounds  the  material,  increased  into 
blackish  patches  at  spots.  The  trabeculse  of  the  viscus 
are  thickened. 

From  Private  Thomas  NichoUs,  aged  24,  80th  Regiment,  of  3^%^ 
years'  service,  one  year  of  which  he  served  in  India.  From  April  to 
July,  1859,  he  was  under  treatment  for  primary  syphilis  for  2i  months ; 
and  after  that  five  weeks  for  chronic  rheumatism ;  in  October,  1859, 
he  was  again  under  treatment  for  four  weeks  for  syphilis;  and  in 
August,  1881,  he  was  two  weeks  under  treatment  for  orchitis  ;  and  on 
the  voyage  home  from  India  he  suffered  from  phthisis  pulmonalis,  of 
which  he  died  at  Netley. 

Pathological  Records,  Netley,  Vol.  II,  No.  39. 

1313.  Spleen  enlarged  and  lobulated,  Aveight  1  lb.  6  ozs. 

No  further  history. 

1314.  Spleen  much  enlarged,  weight  1  lb.  8  ozs.;  structure 
condensed;  capsule  thickened,  with  shreds  of  lymph 
attached.    Print.  Cat.,  page  121,  No.  14. 
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Fi'oni  Pat.  Dally,  Royal  African  Corps,  wlio  had  served  5  years  in 
Sierra  Leone  ;  and  soon  after  liis  return  died  of  phthisis.  The  lungs 
■were  found  infd-trated  with  tubercle  and  the  liver  (as  well  as  the  spleen) 
of  large  size  and  pale  colour  (malarious). 

Fort  Pitt. 

1315.  Spleen  enlarged,  weight  1  lb.  8  ozs. ;  structure  firm ; 
investing  membrane  thickened  and  entirely  covered  by 
a  thick  uniform  layer  of  lymph,  which  is  at  some  parts 
semi-cartilaginous. 

No  further  history. 

1316.  Spleen  much  enlarged,  weight  2  lbs.  5  ozs. ;  structure 
condensed,  peritoneal  coat  thickened,  with  large  white 
glistening  cartilaginous  spots  on  its  surface,  and  portions 
of  lymph  attached.    Print.  Cat.,  page  120,  No.  10. 

From  John  Gee,  Eoyal  African  Corps,  who,  after  two  years'  residence 
on  the  West  Coast  of  Africa  was  invalided  for  the  sequelae  of  remittent 
fever,  especially  splenitis.  In  hospital  he  had  frequent  attacks  of 
severe  epistaxis  and  pulmonary  irritation ;  and  while  apparently 
improving,  he  suddenly  expired.  After  death  his  lungs  were  seen  to 
be  in  the  third  stage  of  pneumonic  hepatization  ;  the  right  heart 
dilated,  and  the  liver  enlarged  and  abnormally  indurated. 

Fort  Pitt. 

1317.  Spleen  very  much  enlarged,  weight  4  lbs.  2  ozs.;  it 
extended  from  the  eighth  rib  to  the  crest  of  the  ilium ; 
structure  condensed,  peritoneum  covering  a  quarter  of 
an  inch  in  thickness,  firm,  and  cartilaginous.  MS.  Cat., 
Vol.  II.,  page  172,  No.  45. 

From  Henry  Earls,  aged  26,  10th  Regiment,  of  4^  years'  service, 
of  which  he  spent  2  years  in  India.  Shortly  after  his  arrival  in  India, 
in  1841,  he  became  affected  with  scurvy  and  foul  bleeding  ulcers  on 
his  legs.  In  October,  of  that  year,  his  spleen  became  diseased  and 
enlarged  with  severe  constitutional  symptoms,  terminating  in  general 
dropsy.  He  w^as  finally  discharged  for  chronic  splenitis,  the  spleen 
being  very  considerably  enlarged.  In  June,  1861,  at  sea,  on  his  voyage 
home,  he  was  tapped  to  the  extent  of  12  quarts.  He  was  admitted  in 
Fort  Pitt  Hospital  on  the  3rd  July,  1861,  presenting  the  following 
appearances  : — complexion  sallow,  eyes  blue,  hair  very  light  coloured, 
skin  harsh,  dry,  and  scaly ;  on  botli  of  his  legs  cicatrices  of  old  sores, 
abdomen  enlarged  and  tense,  being  48  inches  in  circumference,  the 
effusion  occupying  all  the  abdomen  and  impeded  respiration,  size  of 
spleen  not  to  be  ascertained  from  the  abdominal  distension,  no  pain, 
pidse  100,  tongue  clean  and  moist,  bowels  loose.  On  the  4th  July  he 
was  tapped  to  26  pints,  with  temporary  relief,  and,  subsequently  to 
the  opex'ation  the  spleen  could  be  felt ;  the  fluid,  however,  rapidly 
reaccumulated  with  great  distress  of  breathing  and  general  debility, 
and  it  became  necessary  to  tap  him  again  on  J uly  14th  to  the  extent 
of  9^  pints.  He  never  rallied  after  this  operation,  the  next  day 
appeared  much  exhausted,  countenance  sallow  and  very  anxious, 
conjunctiva  yellow,  skin  continuing  harsh,  dry,  and  scaly,  urine  scanty, 
tongue  covered  with  a  dark,  almost  black  fur.  On  the  16th  he 
appeared  slightly  better,  but  on  the  l7th  he  had  passed  the  preceding 
night  very  badly,  the  fluid  was  again  accumulating  considerably,  great 
uneasiness  and  pain  on  abdominal  pressure,  countenance  very  anxious, 
tongue  furred,  skin  harsh  and  dry,  extremities  cold,  pulse  scarcely  to 
be  felt.    He  gradually  became  worse  and  sunk  on  the  17th  instant. 

Abdomen.  On  opening  this  cavity  thei'e  were  found  14  pints  of 
amber-coloured  serum.  Peritoneum,  covering  the  intestines,  of  a 
mottled  red  vermilion  colour,  and  that  lining  the  walls  of  the  abdomen 
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also  very  liiglilj  vascular,  and  in  parts  having  a  dark  cccliyniosed 
appearance  from  tlio  efPusion  of  blood  beneath  it ;  this  was  observed 
chiefly  at  tho  upper  part  and  not  around  the  punctures  made  by 
piu-acentcsis,  a  layer  of  lymph  effused  on  the  intestines,  which  were 
distended  with  flatus. 

Liver  small,  and  its  external  surface  very  irregular  from  numerous 
small  projecting  tubercles  from  tho  size  of  a  pea  to  that  of  a  cherry ; 
posterior  part  of  convex  surface  of  its  right  lobe  adhered  firmly  to  the 
diaphragm  ;  structure  condensed,  and  of  a  pale  yellow  colour  from  the 
deposition  throughout  of  interstial  inflammatory  deposit  (cirrhosis) , 
"weight,  2  lbs.  15  ozs. 

Omentum  very  much  thickened  and  rolled  up  into  a  mass,  its 
anterior  surface  adhering  to  the  diaphragm  and  lower  margin  of  liver. 

Mesentery  much  thickened  and  distended  with  serous  and  gelatinous 
fluid,  mucous  membrane  of  small  intestines  pale,  that  of  large  of  a  gre.v 
colour,  both  free  from  ulceration. 

Donor — Dr.  Williamson,  Staff  Asst.-Snrg. 

1318.  Section  longitudinally  through  an  enlarged  spleen, 
14"  X  7-f%"  X  4^"  ;  weight  10  lbs.  15  ozs.  =  175  ozs. 
It  descended  as  far  as  the  brim  of  the  true  pelvis,  and 
came  forward  over  the  middle  of  the  right  lobe  of  the 
liver ;  its  margin  could  be  felt  one  inch  to  the  right  of 
the  umbilicus,  adhering  anteriorly  to  the  wall  of  the 
abdomen,  and  especially  round  wounds  made  by  trocar 
passing  into  substance  of  spleen.  It  also  adhered  to  the 
liver.  Its  parenchyma  is  very  firm  and  flesh-like,  com- 
posed principally  of  connective  tissue.  No  spleen  sacculi 
visible,  and  no  reaction  with  iodine ;  became  red  on 
exposure  to  air. 

From  Drummer  J.  Newman,  aged  17-jf,  of  years'  'service,  of 
which  1-1^  were  spent  in  India.  He  was  invalided  from  Muree,  on 
21st  September,  1859,  on  account  of  splenic  enlargement.  He  had 
repeated  attacks  of  fe^er.  He  was  admitted  in  (General  Hospital, 
Great  Yarmouth,  August  31, 1860,  with  an  enormous  distension  of  the 
abdomen.  Extremities  attenuated,  countenance  pale  and  cadaverous. 
Appetite  good,  slept  well.  General  health  good.  Swelling  of  abdomen 
gave  Uttle  or  no  inconvenience.  Consultation  with  Surgeon-Major 
Matthews,  came  to  conclusion  that  the  case  was  one  of  ascites,  and 
that  paracentesis  abdominis  should  be  done  without  delay,  a  decision 
said  to  have  been  also  influenced  by  the  boy  having  stated  that  the 
swelling  had  rapidly  supervened  an  attack  of  fever.  Operation  done 
on  8th  September,  was  astonished  to  find  that  no  fluid  came.  He 
was  able  to  be  up  again  in  two  days.  On  the  14th  September,  Dr. 
Matthews  determined  again  to  operate  bimself .  He  did  so,  the  result 
being  the  same  as  before.  On  29th  September  the  tension  of  abdomen 
did  not  seem  to  be  so  great,  and  as  the  boy  lay  on  his  back,  it  was 
for  the  first  time  noticed  that  an  immense  ridge  of  an  uneven  form 
could  be  traced  extending  from  the  left,  well  over  to  the  right  side  of 
the  abdomen.  A  minute  inspection  of  the  whole  abdomen  by  Surgeons 
Rogers  and  Matthews,  resulted  in  their  coming  to  the  conclusion,  that 
the  whole  of  the  enormous  distension  of  the  abdomen,  was  occasioned 
by  an  enlargement  of  the  spleen  to  a  depth  almost  beyond  belief. 
The  blood  was  never  examined.  Two  days  afterwards  the  abdomen 
became  again  as  tense  as  ever,  and,  although  the  boy  was  a  year  in 
hospital,  the  opportunity  never  again  occurred  of  making  so  minute 
an  examination.  He  had  been  treated  with  the  usual  remedies  for 
splenic  enlargement.    No  organic  disease  of  heart. 

Was  invalided  to  Fort  Pitt  on  the  26th  September,  1861,  in  statu 
quo.  October  15th:  Weight  7st.  2 lbs.  (=  100  lbs.),  girth  roimd 
abdomen,  37  inches ;  round  sternum,  30  inches ;  round  pelvis,  33  inchra. 
November  Ist :  Complexion  extremely  pale  ;  surface  generally  is 
vmusually  blanched.    General  appearance  that  of  ansemia.    Lips  and 
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gums  pale.  Conjunctiya  tinged  yellow,  skin  generally  yellowish. 
Emaciation  considerable.  Temperature  in  axilla  98°  Fall.  Tongue 
furred,  appetite  tolerably  good.  A  hard  tumour  can  be  felt  occupying 
the  entire  left  side  of  abdomen.  Superiorly,  it  can  be  felt  emerging 
from  under  the  false  ribs,  and  downwards  it  extends  to  near  the  ilium. 
The  site  of  the  tumour  yields  a  dull  sound  on  percussion,  and  the 
rest  of  the  abdomen  is  also  said  to  be  more  than  usually  dull.  The 
respiration  is  laboured  and  quick  (28) .  Some  cough  and  expectoration. 
Heart's  sounds  have  a  very  soft  character  from  the  anaemia  present. 
Apex  beats  in  its  normal  position.  Pulse  98,  feeble  and  soft.  Blood 
drawn  from  the  extremities  of  the  fingers  is  watery  and  attenuated. 
The  white  corpuscles  more  than  equal  the  coloured  ones,  and  these 
are  various  as  to  form  and  size.  The  blood  was  also  examined  as  to 
pigment  cells,  but  none  were  seen  sufficiently  definite  to  state  their 
existence  beyond  doubt.  Urine  acid,  sp.  gr.  1017.  Quantity  26 
ounces  daily.  No  albumen  present.  November  4th  :  Has  had  a  bad 
cough  and  appears  breathless.  Sits  up  the  greater  part  of  the  day, 
and  walks  about  a  little.  November  8th  :  Legs  and  face  oedematous, 
breathing  more  oppressed,  and  he  cannot  sit  up  or  walk  about  as  usual. 
November  10th :  The  abdomen  is  more  distended,  the  debility 
increases,  and  the  aneemia  more  expressed.  November  12th :  the 
anasarca  has  become  more  general,  and  the  anaemia  more  extreme. 
The  white  corpuscles  of  the  blood  appear  to  be  much  more  numerous 
than  th.e  coloured  ones.  Pulse  120.  Eespiration  26.  There  is 
dulness  over  the  lower  part  of  the  right  lung  posteriorly.  Moist  and 
dry  rales  audible.  November  14th  :  Greneral  health  greatly  impaired, 
anasarca  increasing.  He  cannot  sit  up,  and  the  dyspnoea  is  great. 
A  bed  sore  threatens  over  the  sacrum.  Countenance  anxious,  with 
great  oppression  over  the  chest.  Cough  and  sUght  expectoration. 
Dulness  under  left  clavicle.  Moist  and  di'y  rales  heard  all  over  the 
chest.  Pidse  feeble  and  quick  (120).  November  15tli :  No  sleep 
last  night.  Cough  frequent.  Yellow  tinge  more  and  more  intense. 
Pulse  136.  Respirations  20  per  minute.  November  19th :  Death  at 
7  a.m. 

1319.  Section  of  an  indurated  spleen,  minutely  injected. 

From  a  man  who  died  of  ague  (malarious)  in  India. 

1320.  An  enlarged  and  congested  spleen,  weight  25  ozs., 
from  a  case  of  "Malta  fever." 

From  Private  M.  Kelly,  aged  21  years,  Connaught  Rangers,  of  two 
years'  service.  He  was  admitted  to  Cotonera  Hospital,  Malta,  4th 
August,  1891,  suffering  from  the  ordinary  symptoms  of  fever.  Pre- 
viously his  general  health  had  been  good.  He  had  no  admission  to 
hospital  for  two  years  and  a  half,  when  he  had  an  attack  of  pneumonia 
lasting  35  days.  The  fever  for  which  he  was  admitted  to  hospital  set 
in  suddenly,  and  was  ascribed  to  climatic  causes  of  an  uncertain  nature. 
On  September  Ist,  symptoms  of  pulmonary  congestion  occurred  with 
signs  of  exhaustion.  September  3rd  he  had  muttering  delirium, 
tongue  dry  and  brown,  pulse  weak  and  thready,  and  he  died  on  7th 
September,  1891.  Diarrhoea  was  occasionally  present ;  there  were  no 
rheumatic  or  neuralgic  complications.  The  treatment  consisted  of 
careful  dietary  and  nursing  throughout ;  ice  packs  in  the  early  stage 
whenever  temperature  rose  above  104°  Fah.  Stimulants  were  given 
freely  when  indicated,  and  opium  in  large  doses  to  alleviate  delirium. 
[iSee  chart  for  records  of  temperature,  pulse  and  respirations  in 
this  case.] 

The  heart  was  found  normal  after  death,  as  to  structure  and  valves. 
The  right  lung  was  adherent  to  the  chest  walls  throughout  and 
intensely  congested,  but  no  consolidation.  The  left  lung  was  normal. 
Liver  enlarged  and  congested.  Weight  79  ounces.  Kidneys  normal. 
No  trace  of  ulceration  throughout  the  intestinal  tract;  but  much  atrophj' 
of  the  intestine,  the  body  being  greatly  emaciated.  The  mesenteric 
glands  were  normal.    Cotonera  Hospital,  Malta,  Ootober,  1891. 

From  David  Bruce,  Surgeon-Captain,  Medical  Statt*. 
(5692)  2  B 
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SMALL  SPLEENS. 

1321.  Spleen  exceedingly  small,  weight  2  ozs.  2  drachms; 
capsule  thickened  and  partially  converted  into  cartilage. 

From  a  Maltese,  aged  84,  whoso  arteries  were  generally  ossified. 

Donor — Dr.  Davy,  Asst.-Inspr.  of  Hospitals. 

1322.  Spleen  exceedingly  small,  weight  2  ozs.  4  drachms; 
structure  firm. 

From  a  man  wlio  had  been  addicted  to  the  use  of  ardent  spirits. 

Donor — Mr.  Stewart,  Surgeon,  84th  Regiment. 

1323.  Spleen  small,  weiglit  2  ozs.  4  drachms ;  stmcture  firm, 
and  its  capsule  at  parts  ojDaque.  Print.  Cat.,  page  116, 
No.  85. 

From  Patrick  Burns,  aged  48,  11th  Eegiment,  an  imbecile  patient 
subject  to  epileptic  fits,  in  one  of  which  he  died.  He  had  been 
much  addicted  to  the  use  of  ardent  spirits. 

Fort  Pitt. 


MALFORMED  AND  SUPERNUMERARY  SPLEENS. 

1324.  Spleen  small,  and  having  four  supplementary  spleens 
about  the  size  of  walnuts.    Print.  Cat.,  page  18,  No.  42. 

From  Thomas  Probert,  aged  22,  38th  Eegiment,  whose  case  is 
related  imder  Preparation  659,  page  180.  A  case  of  partial  trans- 
position of  abdominal  viscera. 

1325.  Five  supernumerary  spleens,  h-om  the  size  of  a  pea  to 
that  of  a  cherry,  situated  in  the  splenic  omentum. 

1326.  A  supplementary  spleen,  about  the  size  of  a  walnut, 
situated  in  the  splenic  omentum. 

1327.  Two  supernumerary  spleens  about  the  size  of  chenies. 
The  spleen  itself  was  very  much  enlarged,  in  consequence 
of  the  patient  having  suffered  from  remittent  fever. 

1328.  Supernumerary  spleen  about  the  size  of  a  walnut. 

1329.  Spleen  of  an  unusual  form,  being  elongated  and  con- 
sisting of  two  equal  portions,  joined  by  a  narrow  neck. 

Fi'om  the  body  of  an  insane  officer  who  committed  suicide. 

Donor — Mr.  Thomas,  Surgeon,  Ordnance  Medical  Department. 
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INJUEIES  AND  DISEASES  OF  PANCREAS. 


CALCABEOXTS  DEaENERATION,  1330, 
DILATED  DUCTS,  1331, 
FATTY  DEaENERATION,  1332. 

CANCER,  1333-1335. 

MELANOTIC  SARCOMA,  1336. 

 4  


CALCAREOUS  DEGENERATION. 

1330.  Pancreas  containing  tubercular  and  calcareous  deposit 

No  liistory. 

DILATED  DUCTS. 

1331.  Atrophied  pancreas  from  fatty  degeneration,  with  a 
peculiar  saciilated  state  of  the  opening  of  its  duct  into 
the  duodenum  ;  there  are  no  villous  folds  at  the  entrance 
of  the  ductus  communus  choledochus  into  the  intestine ; 
each  of  these  ducts  enter  the  duodenum  separately. 

From  a  man,  aged  18,  who  was  exceedingly  emaciated  and  died  of 
diabetes. 

FATTY  DEGENERATION. 

1332.  Pancreas  condensed  and  of  a  homogeneous  texture, 
having  little  or  no  trace  of  its  granular  structure.  MS 
Cat.,  Vol.  IV,  page  10,  No.  127. 

No  history. 

CANCER. 

1333.  A  cancerous  mass  extending  the  entire  length  of  the 
lesser  curvature  to  the  pyloric  end  of  the  stomach. 
Ductus  communus  choledochus  pressed  on  by  the 
cancerous  pylorus.  Several  cancerous  glands  anteriorly. 
Pancreas  one  entire  mass  of  cancer  also  pressing  on  the 
ductus  communus  from  behind.    Small  masses  of  cancer 
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were  scattered  over  the  liver,  also  numerous  cancerous 
glands  extended  along  both  sides  of  the  vertebral 
column  and  surrounded  the  aorta  which  is  laid  open  in 
the  section. 

From  Private  Patrick  Power,  2nd  Battalion,  9th  Eegiment,  just 
returned  from  China  where  ho  had  been  stationed  for  two  months,  having 
previously  spent  eight  years  in  St.  Helena.  Wlion  in  China  lie  was 
under  treatment  for  symptons  of  liver  disease,  and  in  a  few  days  after 
leaving  China  symptoms  of  dysentery  set  in  -which  disappeared  by  the 
time  he  reached  the  Cape.  Very  soon  after  this  he  was  attacked  with 
liver  aifection,  repeated  vomitings,  pain  in  the  shoulder,  constipated 
bowels  and  jaundice.  He  continued  much  in  the  same  state  when  he 
was  admitted  into  the  Royal  Military  Hospital,  Portsmouth.  There  a 
tumour  could  be  felt  in  the  j-ight  hypochondrium  about  the  size  of  an 
egg.  Its  position  shifted  slightly  when  the  patient  rests  on  right  side. 
Pressure  sometimes  produces  sharp  pain,  which  continues  for  a 
minute  or  two.  He  has  a  very  cachectic  appearance,  he  is  much 
emaciated,  feels  relief  after  vomiting  and  describes  the  pain  as  of  a 
burning  character.  Sleeps  badly,  is  deeply  jaundiced  and  vomits 
very  frequently.  Bowels  never  moved  except  by  enemata.  Vomited 
matter  usually  of  a  dark  colom'  and  microscopically  principally  consists 
of  epithelial  scales  and  blood  discs.  Died  11th  September,  1865, 
liaving  become  deaf  for  some  days  before  death. 

Donor — E.  0.  Fuller,  Asst.-Surg.,  96th  Regiment. 

1334.  Portion  of  pancreas  in  a  scirrhous  condition,  and  its 
external  surface  presents  numerous  round  elevations 
about  the  size  of  peas. 

"No  liistory. 

1335.  A  cancerous  tumour  in  the  pancreas;  another  of  the 
same  nature  was  found  in  the  capsule  of  Glisson  in  the 
Hver;  when  recent,  both  the  tumom's  were  very- 
vascular,  and  had  all  the  characters  of  carcinoma.  MS. 
Cat.,  Vol.  II,  page  127,  No.  8. 

From  a  man,  aged  60,  who  died  in  the  Marylebone  Workhouse  from 
pulmonary  consumption  complicated  -with  what  appeared  to  be  disease 
of  the  stomach.  He  had  a  very  cadaverous  appearance  a  long  time 
before  death,  with  frequent  vomiting  and  constant  pain  in  the 
epigastrium.    Tubercular  vomicse  were  found  in  the  lungs  after  death. 

Donor — Mr.  Gulliver,  Asst.-Surg.,  R.  H.  Guards. 

MELANOTIC  SARCOMA. 

1336.  Portion  of  pancreas  exhibiting  melanosis.  Print.  Cat., 
page  40,  No.  47. 

For  history  see  Preparations  Wo.  80,  page  23,  and  1208,  page  331. 

Donor — Dr.  Davy,  Asst.-Inspr.  of  Hospitals. 
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DISEASES  OF  THE  LACTEAL 
AND  LTMPHATIO  VESSELS  AND  GLANDS. 


VARICOSE  DISTENSION  OF  THE  LACTEALS,  1337-1340. 
TUBERCLE  AND  CALCAREOUS  DEPOSITS  IN  LYMPHATICS  AND 

GLANDS,  1341-1348. 
ENLARGEMENT  OF  LYMPHATIC  GLANDS,  1349. 
MALFORMATIONS  OF   LYMPHATIC  VESSELS,  1350-1352. 

—      ♦  — 

VARICOSE  DISTENSION  OF  LACTEALS. 

1337.  Portion  of  small  intestine  with  a  part  of  the  mesenteiy 
attached,  in  which  are  varicose  lacteals. 

From  a  man,  aged  37,  who  died  of  phthisis.    No  history. 

1338.  Portion  of  small  intestine,  showing  a  varicose  lacteal. 

From  a  man  who  died  of  phthisis.    No  history. 

1339.  Portion  of  small  intestine,  exhibiting  varicose  lacteals, 
with  enlargement  of  the  mesenteric  glands. 

From  a  man  who  died  of  phthisis. 

1340.  Part  of  ileum  and  mesentery,  exhibiting  a  varicose  state 
of  the  lacteals ;  mesenteric  glands  enlarged  and  containing 
scrofulous  matter.    Print.  Cat.,  page  77,  No.  15. 

For  history  see  under  Preparation  999,  page  264. 

Donor — Dr.  Bushe,  Asst.-Surg.,  Staff. 

ENLARGEMENT  FROM  TUBERCLE  AND  CALCAREOUS 

DEPOSITS. 

1341.  Portion  of  jejunum,  showing  a  lacteal  vessel  laid  open, 
which  is  filled  v^ith  curdy  matter  ;  also  an  enlarged 
mesenteric  gland  containing  scrofulous  matter. 

From  a  man,  aged  29,  who  died  of  pJithisis.    No  history. 
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1342.  Lumbar  glands,  much  enlarged  and  filled  with  tubercular 
matter. 

No  history. 

Donor — Mr.  Martin,  Surgeon,  73rd  Regiment. 

1343.  Mesenteric  glands,  enlarged  and  filled  with  tuberculous 
matter. 

No  history. 

1344.  Mesenteric  glands,  enlarged  and  filled  with  tuberculous 
matter. 

No  history. 

Donor — Sir  James  Grant,  Inspr.-Genl.  of  Hospitals. 

1345.  Mesenteric  glands,  enlarged  and  containing  calcareous 
and  tubercular  matter. 

From  a  man,  aged  18,  who  died  of  phthisis.    No  history. 

1346.  Mesenteric  gland,  filled  with  calcareous  deposit. 

From  a  man,  aged  45,  who  died  of  pneumonia.    No  history, 

1347.  Mesenteric  glands,  enormously  enlarged,  altered  in 
structure,  and  containing  scrofulous  deposit.  MS.  Cat., 
Vol.  IV,  page  118,  No.  11. 

From  William  Thomson,  aged  26,  who  died  13th  May,  1842.  He 
sufPered  from  pains  in  the  loins  and  through  the  hypatic  region,  with 
cramps  in  the  umbihcal  region ;  latterly  he  suffered  most  from 
impediment  to  the  passage  of  food.  A  tumour  was  traceable  through 
the  parietes.  After  death  the  pancreas  was  seen  to  lie  on  the  surface 
of  the  mass,  which  consisted  mainly  of  three  dense  white  tubercles, 
the  largest  the  size  of  a  walnut,  imbedded  in  the  liver  structure, 
which  otherwise  was  healthy.  There  was  no  evidence  of  recent 
inflammation. 

Donor — Mr.  Cotton,  Asst.-Sm*g.,  12th  Regiment. 

1348.  Mesenteric  glands,  much  enlarged,  and  containing 
tuberculous  matter,  with  shreds  of  lymph  attached 
to  the  peritoneum.    Print.  Cat.,  page  88,  No.  89. 

From  Joseph  Sibley,  aged  23,  15th  Kegiment,  who,  after  suffering 
from  stomach  and  bowel  complaints,  became  affected  with  tumid 
abdomen  and  oedematous  feet.  He  died  suddenly.  After  death 
straw-coloured  fluid,  about  a  quart,  was  found  in  the  abdominal 
cavity.  Much  ulceration  in  the  mucous  lining  of  the  small  intestine, 
tubercular  deposit  in  both  limgs,  and  greatly  enlarged  mesenteric 
glands. 

Fort  Pitt,  Chatham. 

1349.  Portion  of  an  inguinal  gland,  removed  from  an  ulcerated 
cavity  of  a  bubo  :  one  side  appears  of  a  darker  colom' 
than  the  other  owing  to  the  application  of  potassa  fasa 
previous  to  excision. 
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IRREGULARITIES  AND  MALFORMATIONS  OF  THE 

LYMPHATICS. 
1350.  Unusual  course  of  the  thoracic  duct  across  the  aorta. 

No  history. 

Donor — Mr.  Martin,  Surgeon,  73rd  Regiment. 

1351>  Receptaculum  chyh  and  a  portion  of  the  thoracic  duct, 
exhibiting  an  unusual  eel  hilar  structure  in  their  interior; 
the  course  of  the  duct  is  preserved  by  means  of  small 
openings  in  the  cells. 

From  a  Maltese,  aged  95. 

Donor — Dr.  Davy,  Asst.-Inspr,  of.  Hospitals. 

1352.  Upper  part  of  the  thoracic  duct,  containing  a  coagulum 
of  blood. 

Donor — Dr.  Davy,  Asst.-Inspr.  of  Hospitals. 
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ZiAW.  HILITABY.  Uanual  of.  1887.  Abbreviated  Edition.  8vo. 
710  pp.    Price  Is.  6d 

RANQE-FINDINQ.  Field.  Manual  of.  Por  Officers  and  Non- 
commissioned Officers  of  the  Horse  and  Field  Royal  Artillery.  1891. 
Price  \$. 

BASHFOBTH  OHBONOaBAPH   Report  on  Experiments  with. 

(1870.)  Price  Is.   Final  do.    do.    (1878-80.)  Price  2*.  Set 

MTJSKETBT.    BIFLE  AND  OABBINE.    Manual  Exercises  for 

the.   And  Bayonet  Exercise.   1885.   Price  3d 

RAILWAYS,  MILITARY.   Manual  of.   1889.  Price  2s. 

SCHOOL  OF  MUSKETRY  AT  HYTHE  :  Report  on  the  Instruction 

carried  on  at,  and  of  the  Progress  of  Musketry  Instruction  in  the  Army 
during  the  Year  ending  Slst  March,  1891.  Price  6s.  Also  Reports  on  the 
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SMALL  ARMS  AND  AMMUNITION.     MILITARY  TREATISE 
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ARTILLERY  AND  THE  CORPS  OF  ROYAL  ENGINEERS.  War 
Office,  1891.   Price  Id. 
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MILITARY  EXAMINATION  PAPERS,  via.:^ 

Army  Preliminary  Examinations.     Examination  Papers,  &c.  March, 

1892.   Price  1#. 
Royal  Military  Academy,  Woolwich,  July,  1892.   Price  Is. 

Royal  Military  College,  Sandhurst,  and  Royal  Marine  Light  Infantry, 

July,  1892.   Price  Is. 
Staff  College.   Admission  to.    Report  of  the  Examination  for.   May,  1891  y 

with  copies  of  the  Examination  Papers.   1891.    Price  Is. 

Staff  College.  Final  Examination.  Report  on.  December,  1891;  with 
copies  of  Examination  Papers.    Price  Is. 

Militia.   Subalterns  of  :— 

Military  Competitive  Examination  of,  for  Commissions  in  the  Army. 
Report  on.  April,  1892.  With  copies  of  the  Examination  Papers. 
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Foreign  Languages.  Modern.  Examination  of  Officers  of  the  Army  in. 
October,  1890.  Regulations  and  Specimens  of  Examination  Papers. 
Price  Is. 

Officers  of  Regular  Forces,  Militia,  and  Volunteers.  Examination  held  in 
May,  1892.   Report  on.   Price  Is. 

School.   Army.    Regulations.    1889.    8vo.   64  pp.   Stitched.   Price  4rf. 
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of  the  Secretary  of  State  for  War,  by  Lieut.-Ool.  Trbvbnkn  J.  Holland, 
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of  the  Empire.   With  case  of  Maps  and  Plans.   Price  22s.  {Out  oj  print.) 
Second  Part  : — History  of  the  War  against  the  Republic. 

VoL  I. : — Sees.  10  to  13.  From  the  Investment  of  Paris  to  the  re-occupation 

of  Orleans  by  the  Germans,  with  case  of  Maps  and  Plans.  Price  26s. 
Vol.  II. : — Sees.  14  to  18.  Events  in  Northern  France  from  the  end  of 
November.  In  the  North-west  from  the  beginning  of  December.  And 
the  Siege  of  Paris  from  the  commencement  of  December  to  the  Armistice ; 
the  Operations  in  the  South-east  from  the  Middle  of  November  to  the 
Middle  of  January.  (1883.)  Price  26s. 
Vol.  III. : — Sees.  19  and  20.  Events  in  South-east  France  from  the  Middle 
of  January  to  the  Termination  of  Hostilities.  Rearward  Commimications. 
The  Armistice.  Homeward  March  and  Occupation.  Retrospect.  1884. 
Price  31s.  6d. 

Analytical  Index.    By  Colonel  LONBDALE  Hale,    Price  Is.  6d 


WORKS  prepared  in  Intelligence  Division — continued. 

Franoo-Qerman  "War,  1870-71 — continued. 

Also  seiHiraldy,  in  paper  coven: — 
1st  Section: — The  Events  in  July.   Price  3s. 

2nd  Section : — Events  to  the  Eve  of  the  Battles  of  Worth  and  Spicheren.   Price  3s. 

3rd  Section : — The  i3attles  of  Worth  and  Spicheren.  1882.  Price  5s. 

4th  Section: — Advance  of  the  Thii-d  Army  to  the  Moselle,  &c.   Second  edition, 

revised  and  corrected.    With  1  Plan  and  7  Sketches.    Price  4s. 
5th  Section: — Operations  near  Metz  on  15th,  16th,  and  17th  August.    Battle  of 

Vionville  Mars-la-tour.   Price  6s.  6c?. 
6th  Section: — The  Bat-' 9  of  Gravelotte — St.  Privat.   5s.  {Old  of  print.') 

7th  Section: — Advance  ,  i  Third  Army  and  of  the  Army  of  the  Mouse  against 

the  Army  of  Chalonj .    Price  6s. 
8th  Section: — The  Battte  of  Sedan.   Price  3s.  {Out  of  print.) 

9th  Section : — Proceedings  on  the  German  Coast  and  before  the  Fortresses  in 

Alsace  and  Lorraine.   General  Eeview  of  the  War  up  to  the  commencement 

of  September.   Price  4s.  Qd, 
10th  Section : — Investment  of  Paris.   Capture  of  Toul  and  Strasburg.   Price  6s. 
11th  Section : — Events  before  Paris  and  at  other  Points  of  the  Theatre  of  War. 

Price  5s.  3rf. 

12th  Section : — Last  Engagements  with  the  French  Army  of  the  Ehine.  1878. 
Price  4s.  6d 

13th  Section : — Occurrences  on  the  Theatre  of  War  in  Central  France  up  to  the 
re-occupation  of  Orleans  by  the  Germans.   (1880.)   Price  6s. 

14th  Section. — Measures  for  the  Investment  of  Paris.   Price  4s. 

15th  Section  : — Measures  for  protecting  the  Investment  of  Paris.  (1880.) 
Price  2s.  Qd. 

16th  Section : — Proceedings  of  the  Second  Army.    Price  3s.  Qd. 
17th  Section : — Proceedings  of  the  Fu'st  Army.    Price  3s. 

18th  Section: — Occun-ences  on  the  Soiith-Eastern  Theatre  of  War  up  to  the 
Middle  of  Januaiy,  .1881.    Price  8s. 

19th  Section: — Occurrences  on  the  South-east  Theatre  of  War.    Price  13s,  6rf. 

20th  Section : — General  Ketrospect  of  the  War.   The  Eesults  of  the  War.  Price  5s. 

FRENCH  ARMY.    Handbook  of  tlie.    1891.   Price  Is.  6d 

GERMAN  INFANTRY.  The  Musketry  Instructions  for.  Trans- 
lated by  Colonel  C.  W.  Bowdlek,  Bell.    1889.   Price  2s.  6d 

GERMANY :  Campaig-n  of  1866  in.  Compiled  by  the  Department 
of  Military  History  of  the  Prussian  Staff.    Price  <£!  Is. 

HOSTILITIES  WITHOUT  DECLARATION  OF  WAR.  An  His- 
torical Abstract  of  the  cases  in  which  Hostilities  have  occm-red  between 
CivUizod  Powers  prior  to  declaration  or  warning.  From  1700  to  1870.  By 
Bt.  Lieut.  Col.  J,  F.  Maurice,  E.M.    1883.   Price  2s. 

ITALIAN  ARMY.    HANDBOOK  OF  THE.    Price  Is.  dd. 

RECONNAISSANCE  IN  LITTLE-KNOWN  COUNTRIES.  Hints 
on.    By  Captain  0.  E.  Callwell,  R.A.,  Staff  Captain.    Price  Id. 

RUSSIAN  ARMY.  HANDBOOK  OF  THE.  By  Major  J.  Wolfe 
MuKiiAY,E.A.,D.A.A.G.    1889.    Price  6rf. 

RUSSIAN  TROOPS  IN  ASIA.  HANDBOOK  OF  THE.  By  Major 
J.  Wolfe  MuKRAY,  B.A.,  D.A.A.G.  8vo.  74i)p.  3  plates.  -Wrapper. 
Price  Is.  Gd. 

STAFF  DUTIES  IN  THE  FIELD.    1891.    Price  3s. 

STAFF.    GENERAL.    The  Duties  of.    By  Major-General  Bronsart 

VON  ScHELLENDOKF.    Translated  from  the  German  by  Captain  W.  A.  H. 
^  Hake,  R.E.    1880.    2  vols.    Price  15.9. 
SUDAN  CAMPAIGN.    History  of.     In  Two  Parts,  with  Case  of 
A  Maps.    By  Colonel  H.  E.  CoLviLLE,  O.B.,  Gren.  Guards.    1890.    Price  15s. 
SUDAN,    RED    SEA,    AND    EQUATOR.       REPORT    ON  THE 
EGYPTIAN   PROVINCES    OF   THE.      Revised  up  to  July,  1884. 
Price  3s.  6c/. 

SURVEYS  (GOVERNMENT)  OF  THE  PRINCIPAL  COUNTRIES. 

NOTES  ON.  With  the  Civil  and  Military  Divisions  of  each  Country, 
Measm-es  of  Length  and  Surface,  Lists  of  Government  Maps,  Conventional 
Signs  and  Abbreviations  employed,  and  useful  Tables  for  Map  Reading  ;  to 
which  is  added  a  List  of  Colonial  and  extra-Continental  Possessions,  and  a 
List  of  Map  Agents.    1882.    Price  6s. 

TURKISH  ARMY,    HANDBOOK  OF  THE.    1892,    Price  Ad. 

VALPARAISO.  THE  CAPTURE  OF  IN  1891.  Report  on  the. 
I'n'co  Is. 

WAR  GAME.  Rules  for  the  Conduct  of.  1884.  (Reprinted  1889). 
Price  Is, 


